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Accent on Service 


N THEIR concern with measuring up to current 
| preeram demands, public welfare people may 

sometimes conclude that they are confronted with 
the same problems year after year. In many respects 
this is true. When viewed in a larger perspective, 
however, it is readily seen that the characteristics 
and objectives of public welfare are in constant 
transition. 

One clear impression is that the public welfare field 
has the vitality, the flexibility and the imagination to 
respond to the changing needs of the public which 
it serves. The speedy and over-all efficient manner 
with which such major and complex programs as the 
public assistance categories were put into operation 
stands out as a proud achievement. Since that time 
public welfare leaders, perhaps to the surprise of 
some observers, have urged the expansion of the social 
insurances as a more satisfactory means of protection 
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against many of the hazards of economic insecurity. 
The ‘continuing effort to develop the service aspects 
of the public welfare programs is yet another evidence 
of responsible leadership. 

A balanced review of past accomplishments, how- 
ever, must also acknowledge that these various objec- 
tives have not been crowned with equal success. 
Public welfare programs, especially those involving 
financial assistance, cost money, which is often hard 
to get. But even more difficult have been the prob- 
lems encountered in developing the social services 
beyond the service of financial assistance itself. While 
the reasons for this are complex, one of the important 
factors has been the lack of public understanding and 
support. There have also been difficulties in personnel 
recruitment and in clarifying program objectives. 

Today there are many signs that this background 
is changing, and that public welfare agencies will be 
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called upon once again to meet new situations and 
new demands. The expansion of OASI, while reduc- 
ing the number of public assistance recipients, will 
at the same time result in caseloads with a high 
concentration of acute social problems which call for 
skilled casework services. The proposed “definition 
of purpose” amendments to the public assistance 
titles in the Social Security Act would give added 
recognition to the need for services in these programs. 

The demands for a wide variety of services for the 
aging are assuming major proportions, and the in- 
creasing potentialities for the physical rehabilitation 
of persons of all ages and conditions must be simi- 
larly recognized in the service programs of public 
welfare agencies. 

The widespread national concern with the problems 
of juvenile delinquency emphasizes the responsibility 
of public welfare, especially in preventive services. 
This obligation was reaffirmed in the policy state- 
ment, “Public Welfare Responsibility in the Preven- 
tion and Treatment of Juvenile Delinquency,” which 
was approved by the APWA Board of Directors last 
year. 

Many agencies are moving vigorously ahead to 
strengthen their service programs, and are finding 
justification in the results. The emphasis on service 
in the work of the various APWA committees and 
in the regional and national conferences of the Asso- 
ciation are further evidence that the public welfare 
field continues to be alert to new challenges as they 
arise. Today the challenge is service. 


LEGISLATIVE 
DEVELOPMENTS 
IN THE STATES 


C o Far this year, 42 state legislatures have convened 





in regular session and three more, Alabama, 

Florida, and Louisiana, will convene in April 
and May. Special sessions were also called in Mis- 
sissippi, Alabama, and Louisiana. Only Kentucky 
and Virginia have no legislative sessions scheduled for 
1955. 

As usual in the odd-numbered years, it is expected 
that much new state legislation affecting public wel- 
fare programs will be enacted in 1955. Most state 
legislatures are still in session, or have only recently 
adjourned, and it is therefore too soon to report in 
any comprehensive way on the measures that will 
be of significance to the field of public welfare. How- 
ever, they will be summarized as extensively as infor- 
mation is available in the July and October issues of 
Pusiic WELFARE. 
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Welfare Planning 


BYRON T. HIPPLE, JR. 


Public welfare administrators and others having responsibility for program 
planning must consider many elusive factors in projecting program require- 
ments into future fiscal periods. In this article, Mr. Hipple, who is Deputy 
Commissioner for Administrative Finance and Statistics of the New York 
State Department of Social Welfare, discusses ways in which economic 
trends influence welfare programs. 


acH year in the early fall, halfway through our 

fiscal year, we engage in the somewhat semi- 

mystical task of preparing budget estimates run- 
ning through the end of our next fiscal year. In that 
connection we must attempt to take stock of where 
we've come, where we are today, and what our expec- 
tations reasonably may be for the year and a half 
ahead. We recognize that no one can foresee the 
future with accuracy. At best, our forecasts constitute 
an informed guess based on past facts. The search 
for pat formulae, for absolute procedures whereby 
future results may be revealed, will doubtless continue 
to occupy many. Equally, it never succeeds, for the 
reason of which we in public welfare should be most 
acutely aware—the impossibility of pigeonholing peo- 
ple as people. 

Nevertheless, in our budgeting efforts we must 
attempt our forecasting and make our judgments to 
the best of our ability. And that depends on how 
well we have visualized where and how our public 
welfare structure fits into the social economy of the 
present, with the changes it is undergoing for to- 
morrow. 

Economic trends—budgeting—these words suggest 
a lot of dry facts; figures neatly arrayed for the edifi- 
cation and enjoyment—and perhaps confusion—of a 
few who must, by virtue of their jobs, deal with 
these unlovely things. Yet that would be the grossest 
misconception. It need not, nor should be that way. 

We do not view our budget as a compilation of 
financial facts as such. (Here I am speaking of our 
budget in the large—not just internal management 
needs, but the broad picture of our social welfare 
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programs: public assistance, child care, public insti- 
tutional care, medical and hospital care for the needy; 
all the many programs administered under our State 
Social Welfare Law and for which state-aid must be 
provided.) We see it as the point where we correlate 
our program accomplishments, our program expecta- 
tions, our administrative facilities — personnel and 
equipment—our policies and plans. That they ulti- 
mately find expression in financial or statistical terms 
does not depreciate the concepts or plans they convey. 
Rather such form of expression assists in bringing 
into sharp focus ideas and objectives. 

As such it is a task we attempt to perform with the 
advice and assistance of all specialties within our 
organization. Not all facts are figures, by any means. 
The judgment and informed observation of field staff 
who are in touch with program situations are impor- 
tant facts to assess. The experienced opinions of child 
welfare or medical care specialists have significant 
bearing on weighing a particular trend. 


Pustic WELFARE IN THE Nationa Economy 


If we are to take our bearings realistically, we must 
see where public welfare fits today in our society and 
economy. For public welfare must obviously react 
to, and adjust itself to the needs of society and econ- 
omy; not the reverse. In 1930 public assistance ex- 
penditures constituted a nominal portion of govern- 
ment expenditure (19%). By 1940 this had risen to 
6%, and by 1950, although the dollar volume was 
more than double, had slackened off to about 4%. 
Looking at our field and its close relations, the social 
insurances, 4°%, of income payments to persons were 
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derived from these sources in 1950. 

Two facts stand out from these simple data: in a 
quarter of a century public welfare has become, what 
each of you is well aware of, a pretty big business of 
government. Second, despite the absolute magnitude 
of welfare expenditures, they constitute a relatively 
small part of total governmental expenditures, or of 
total income payments. But this further emphasizes 
to me the critical task public welfare has—that of 
dealing with the odd, unique, or fragmentary prob- 
lems of financial and social unadjustment encountered 
by individuals and families in the changing course 
of the economy at large. To the people so affected, 
and to our society as a whole, this sensitive task is 
vital. 

But when we speak of relating public welfare to 
economic trends, what is this economy of which we 
speak? It is a highly complex interaction of a multi- 
tude of forces, most, if not all, of which are suscep- 
tible to the unstable, and volatile influence of human 
factors—people’s attitudes, judgments, and expecta- 
tions. Hence, it can never be static. In its elemental 
components, this economy of ours is the net result of: 
(1) our human resources; plus (2) our technical 
skills and productive ingenuity; both of which applied 
to (3) our natural resources; plus (4) our social or- 
ganization for these purposes and for the distribution 
of goods and services produced. All these factors, 
taken together, add up to yield the standard of living 
we enjoy, and make possible the vast array of services 
in behalf of people our governmental instrumentalities 
provide. 

These elements are of interest to public welfare, if it 
is to gear itself to the times and be prepared to assume 
the tasks it may be called upon to perform. 


CHANGEs IN COMPONENTS OF THE EconoMy 


The marked changes taking place in our population 
are, of course, generally familiar: the increasing pro- 
portion of persons 65 and over; the growth in our 
child population in recent years; the continuing swing 
from rural to urban concentration; the continuing 
increase in large city populations, and its counterpart, 
the even greater rate of increased density and con- 
centration of population measured by metropolitan 
areas. 

Our productive efforts over the years have shown 
a general average increase of about two percent per 
year, with a commensurate rise in income per person. 
Despite fluctuations from time to time, this overall 
rate of increase in productivity, in total output of 
goods and services, and hence in real income, augurs 
well for the future. 
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With increases in real income, the distribution of 


that income is apparently becoming more equitable. | 
The spread between average income per person among | 
the states in 1930 was five and a half times between | 
the lowest and the highest state. By 1940 this spread | 


was reduced to four times; and in 1950-52 the highest 


average was less than three times the lowest. Extremes | 


of disparity are becoming less; a more well-rounded | 


distribution of income among families is developing. 


Concurrently, safeguards to the economy, both gen- | 


eral and individual, have been developing. For the 
economy as a whole, many “built-in” safeguards have 
been developed. The role of government in the regu- 
lation of credit and restrictions on speculative activ- 
ities; in its management of the public debt; in pur- 
chase of goods and supplies for defense purposes; in 
its programs for support of various commodities; is 


an important factor in ensuring economic stability. | 
Many of the safeguards operate to protect the indi- 


vidual directly, such as our social insurance programs, 
and of these we must be particularly conscious and 
observant. 

About nine out of ten jobs in the nation are covered 
by the Old Age and Survivors Insurance Program 
(taking into account the substantial extension in cov- 
erage offered under the 1954 revisions of the Act), and 
about six out of ten are covered under state unemploy- 
ment insurance laws. These present-day ratios are 
substantially greater than they were in 1940. Work- 
men’s compensation coverage has steadily been increas- 
ing, and all states now have programs providing pro- 
tection against work-connected injuries and death. 
Four states—New York, New Jersey, Rhode Island and 





IOP act 


California, now provide cash benefits for workers in | 


covered employment who suffer a wage loss because of 
temporary illness or disability. Development and 


expansion of such economic safeguards for the indi- | 


vidual have an extended effect and influence on mat- 
ters relegated in the past, in large measure, to public 
welfare to handle. 

What do facts such as these suggest in relation to 


public welfare? In this respect we must take caution | 


from our past. We have, from time to time, rather 
markedly misjudged a present situation—sometimes 
over-optimism, sometimes, perhaps, over-pessimism. 
Those whose memories go back a quarter-century 
will recall the extent to which our present welfare 
systems were outgrowths of systems improvised as 
purely transient and temporary. 

Take the passage of the Social Security Act in 1935. 
Ac that time many thought the day of the public home 
was ended; especially for the care of the aged. We 
now see this in a different light as pressures for ade- 








quat 
matt 
state 
in oO 
left « 
plair 
assis! 
assul 
been 
Age 
shov 
ance 
conf 
niqu 
was 
publ 
part: 
varic 
and, 
deta 
worl 
state 
over 
I ar 
job « 


Fr 
econ 
caut 
for | 
uali: 
such 
ploy 
attu 
in p 
subs 
to d 
SUP} 
Stat 
of o 
little 
beer 
the 
that 

A 
tain 
the 
exal 
strik 
capi 
ave! 
incc 








=St 
ies 


are 


jat- 
slic 


to 
ion 
her 
nes 


ury 


re WER 


ECONOMIC TRENDS 


quate facilities for infirmary type of care become a 
matter of major concern, not only within individual 
states, but nationally. We have, from time to time 
in Our eagerness to support social insurance measures, 
left ourselves in the predicament of attempting to ex- 
plain why we continued to have a not insubstantial 
assistance group in areas where the public at large 
assumed other programs were taking over. It has 
been but recently that the force and effect of the Old 
Age and Survivors Insurance program has begun to 
show to any appreciable extent in our old-age assist- 
ance program. And we have seen confusion further 
confounded by the application of mass-operation tech- 
niques where consideration of individual differences 
was presumably the special stock in trade offered by 
public welfare specialists—in the growth in many 
parts of the country of a quasi-pension approach to 
various types of assistance (especially for the aged)— 
and, apart from this, in our attempts to formalize by 
detailed procedure and definition all phases of our 
work. (When I view the flood of bulletin releases— 
state as well as Federal—that have been impounded 
over the years in binders on my bookcase shelves, 
I am recurrently astonished by our capacity to get the 
job done despite ourselves.) 


CHANGES IN PusBLic AssISTANCE 


From our past, and in the light of the present 
economy, we can draw some inferences and some 
cautions. Certainly, there will continue to be a need 
for public assistance to fill in the crannies of individ- 
ualized needs to which large-scale benefit programs 
such as Old-Age and Survivors Insurance, or unem- 


| ployment insurance, cannot, by their character, be 


are | 


as 


135. 


We 
de- 


attuned. However, this may mean greater attention 
in public assistance to special needs other than basic 
subsistence—medical care, for example. And gearing 
to deal administratively with the variability entailed in 
supplementation operations. Today, in New York 
State, supplemental assistance is a factor in over 42°, 
of our cases, whereas ten years ago it represented a 
little more than a third of the total. This trend has 
been particularly marked in old-age assistance, where 
the proportion of supplementation cases today is twice 
that of ten years ago. 

As to assistance standards generally, they are cer- 
tainly conditioned by the general level prevailing in 
the economy at large. It is interesting to note for 
example that, on the whole, there appears to be a 
striking relationship between average grants and per 
capita income. For instance, if you take the ratio of 
average grants for old-age assistance to per capita 
income for the states with the lowest per capita in- 
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comes, and similarly, for the states with the highest 
incomes per capita in 1940, and then again for 1950-52, 
the ratio for each state remains astonishingly constant. 
Yet substantial changes in per capita income occurred 
during those intervening years. This suggests a most 
important, but intangible factor to be reckoned with 
—that is, what a community will accept in the way of 
assistance standards. By and large, it seems evident 
that improvements in public welfare programs must 
be gauged practically in terms of the economic level 
and well-being of the community in which they func- 
tion—and a certain amount of patience plus judgment 
as to timing is pretty important to achieve solid prog- 
ress that is not only accepted but will enlist continued 
support. 

In further respect of public assistance, while the 
mass relief situation of the thirties may be a thing 
of the past, nevertheless, we are constantly witnessing 
changes in the economy that require alertness to local 
situations of temporary severity. The readjustments 
that are inherent in a dynamic economy result in 
shifts and readjustments in the lives of people— 
and it is not always possible for all individuals and 
families to accommodate themselves in a time of 
change without recourse to help, often financial as- 
sistance. Hence, broad trends in business, industry, 
agriculture, services, and general population, can have 
vastly different implications from one locality to 
another when reduced to the factors significant in 
each. 

To identify these and to fit our plans and opera- 
tions to them, it seems apparent that, for public wel- 
fare, geographical divisions such as states, counties, 
cities, will continue to provide an administrative frame- 
work for dealing sensitively with the particular needs 
and requirements of people in a particular location. 
By the interacting factors significant in our economy 
transcend such geographical lines, so that they can 
no longer be deemed any factor in services. Settle- 
ment or residence restrictions are becoming increas- 
ingly anachronistic. That any person in need is pro- 
vided care in New York State, wherever he finds 
himself, is illustrative of keeping pace with the times. 


Oruer AssIsTANCE PRocGRAMS AND SERVICES 


Not only in public assistance must caution and 
discretion apply in transposing to public welfare the 
economic factors of our times. The increa’e in the 
proportion of our aged population and the medical 
problems related thereto have been much discussed. 
Does this necessarily mean a large investment in new 
institutional facilities? Or does it first mean a recon- 
sideration of usage of some of our existing facilities? 
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In New York we have seen a conversion of our pub- 
lic homes to provide infirmary-type care. This has 
called for some remodelling, for some rebuilding. 
But it is basically illustrative of a reexamination and 
conversion of one type of welfare service to the needs 
of the present and the future. I might add that this 
was stimulated advisedly by a basic revision of our 
state-aid system for public welfare effective January 1, 
1954, when these services, never before subject directly 
to state-aid, became a joint financial responsibility of 
the state and the local public welfare districts. 

But, if public welfare is to relate itself to the present, 
and to the future as gauged by the present, it must 
be sensitive to the wide variety of individual marginal 
needs surrounding transitions in our economy and in 
our social insurance measures. While the volume of 
cases may not be large as measured by peaks of the 
past, the variety of services needed becomes increas- 
ingly great. The greater the complexity of our social 
economy, the greater equipment and range of serv- 
ices we need to assist and rehabilitate the individual 
or family who comes to our attention. Can we con- 
tinue to operate successfully in the same compart- 
mentalization of the past? Classification is essential 
to the ordered judgment, and hence conduct, of work 
involving a variety of factors. But are the categories 
by which we have regulated our efforts over the years 
adequate to the present? The interrelationships be- 
tween old-age assistance, public homes and infirmary 
care, and related facilities are apparent. What about 
aid to dependent children and our child care pro- 
grams of various types—foster care, etc.—and children 
in general assistance families? These matters that 
underlie all our organizational, policy, and program 
plans are long due for reconsideration. 

In a sense, we “uncategorized” public welfare in 
New York, financially speaking, when state-aid was 
extended in 1954 on an equal basis for all public 
welfare programs. This has laid the basis for further- 
ing interrelation of our various programs and services 
(such as public assistance—child welfare—institutional 
care) and for greater opportunity for over-all planning 
for the future. 

ApMINISTRATIVE Costs 


The administration of more flexible and diversified 
programs is, of course, expensive and we must be 
prepared to deal with misconceptions about our work. 
The subjct of administrative costs in public assistance 
programs has come under scrutiny, as evidenced by 
the concern expressed by the Finance Committee of 
the United States Senate in 1954. The simple econom- 
ic truths that apply everywhere else apply equally 
here: (1) you don’t get something for nothing; and 
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(2) you get what you pay for. The increasing com- 
petition among governmental divisions, Federal and 
state, and state and municipal subdivisions, for reve- 
nue sources will probably mean more of this type of 


questioning, particularly of public welfare operations | 
and programs—which are low on the popularity list 


of governmental functions, 


In these connections, we should be cautious about | 
the potential misuse or misinterpretation of data. For | 


example, interstate differences in public assistance pro- 


grams are frequently dismissed by casual references | 


to disparities in per capita income. Such data are, by 





no means, the whole explanation, and, in fact, if taken | 


at face value, merely serve to accentuate some incon- 
gruities. 

For example, New York, Connecticut, and Cali- 
fornia have comparable per capita incomes. Yet in 
old-age assistance, New York and Connecticut rank 
6th and 7th among the states in low recipient rates, 
whereas California ranks in 35th place. 


CorreELatinc At INTEREsts in Bupcet ProcRaMMING 


And now to return to some specific observations in 
connection with our own budgeting and program- 
ming. In forecasting our trends we weigh and evalu- 
ate all the many factors indicative of the status of 
the general economy to which I’ve alluded—trends in 
manufacturing output; in business activity; in em- 
ployment; in registered unemployment; in the price 
index, and in each of its main components; in hos- 
pital, infirmary, and medical care ratios in our recipi- 
ent groups; in rate changes for institutional services; 
and a variety of other facts along with the conven- 
tional factors of trends in caseloads and expenditures. 
And a great deal of material is compiled directly from 
or as by-products of administrative reports on local 
situations that reveal potentialities affecting caseloads 
or case costs. And this type of data is most impor- 
tant. 

What aspects of our various public welfare pro- 
grams will be affected, and to what extent, depends 
on the interchange of information flowing from those 
in first-hand touch with developments day in and 
day out to those attempting to weigh the general data. 
It is not sufficient to sit back, wait for things to hap- 
pen, then madly improvise. It is not enough to leave 
economic facts and trends to the economist, nor, for 
that matter, program planning to the social worker 
alone. Each must understand and appreciate the field 
of the other—and not be over-diffident about inquiring 
into and becoming conversant with the salient ele- 
ments of the other’s interests. And this extension of 

(Continued on page 73) 
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The Place of Rehabilitation in the 
Public Welfare Program 


A Statement of Policy 


Increasingly, public welfare boards, administrators, and staffs have been 
concerned with ways and means of restoring their clients to self-support 
and self-care. Discriminating use of community resources such as public 
and private programs of physical and vocational rehabilitation, supplemented 
by social services and adequate financial assistance, has demonstrated, in 
some public welfare programs, that this objective can be achieved. The 
APWA Medical Care Committee developed the statement appearing below 
for the purpose of calling attention to the importance of the “rehabilitation 
approach” in public welfare programs. 


HE American Public Welfare Association, speak- 
[ine for its membership, reaffirms that public wel- 
fare departments have an obligation to assure 
essential rehabilitation services for their clients, and 


| to participate in social planning aimed at the develop- 


ment and improvement of community rehabilitation 
programs. 
Rehabilitation has been defined as the application 


| of all the appropriate sciences and disciplines required 


to help persons handicapped by disease, disability, or 


_ social maladjustment to achieve the maximum feasible 


level of personal and social well-being and usefulness. 
It is in this broad sense of the term, which does not 


, return to self-support, that public welfare agencies 
| have an increasing concern with rehabilitation services. 


A major function of public welfare programs is to 
assist individuals and families in finding the means 


| to achieve economic, social, and personal self-sufh- 


ciency, including raising the level of capacity for self- 


| care. To accomplish this, public welfare has an obli- 


gation for making certain that the total range of essen- 
tial rehabilitation services is available to its clients. 
This obligation stems from public welfare’s responsi- 
bility to provide needed help for the many handi- 
capped and disabled persons seeking and receiving 
public welfare services and to reduce, whenever pos- 
sible, the number of persons dependent upon tax 
funds by helping such persons to become self- 


supporting. 
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Mepicat CaRE AND THE PREVENTION OF LONG-TERM 
DEPENDENCY 


Public welfare agencies, by providing a well-inte- 
grated program of medical care for public assistance 
recipients and other medically needy persons, help to 
prevent the development of serious physical disability 
with its frequent consequences of long-term personal 
and financial dependency. Early detection of the onset 
of chronic illness through periodic and complete 
physical examinations is the first step in such pre- 
vention. Adequately financed and soundly admin- 
istered programs of general medical care are essential 
in this preventive service, insofar as they help to re- 
store sick persons to good health and to prevent resid- 
ual or complicating disabilities. 

Despite these services, there will be some recipi- 
ents with handicapping disabilities. In this connection 
public welfare agencies should regularly review their 
programs to determine whether the services of public 
and voluntary rehabilitation agencies, including the 
specialized services increasingly being offered by gen- 
eral hospitals, are being used and supplemented in 
all appropriate ways, and whether public welfare 
policies and practices encourage full cooperation and 
a close working relationship with such agencies. 


ADJUSTMENT AND OrHer Sociat SERVICES 


Public and voluntary agencies established specifi- 
cally to provide rehabilitation services generally con- 
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centrate their services on the physical restoration and 
training aspects of the rehabilitation process. Help in 
meeting the continuing problems of social and eco- 
nomic adjustment, to persons who have had these 
preparatory services, or help to their families while 
such services are being rendered to the individual, 
is usually the responsibility of community agencies 
other than the rehabilitation agency. The pattern for 
developing and sharing the responsibility for such 
social service is still being evolved, but in most com 
munities throughout the country, local public welfare 
agencies are the only source of the basic local social 
services which will fill this gap. 

In addition, there are many public welfare clients 
who do not need extensive medical care or vocational 
training or counseling, but who need social services 
in order to be able to accept employment or to achieve 
maximum self-sufficiency and personal effectiveness. 
Public welfare agencies must therefore be prepared 
to offer such services as one aspect of the broad range 
of rehabilitation services required by their clients. 


Pusitic WELFARE REsPONSIBILITY FOR REHABILITATION 
SERVICES 


Furthermore, public welfare agencies in many locali- 
ties are the only resource for vocational rehabilitation 
services to those needy persons who cannot receive 
service through the federally aided program of voca- 
tional rehabilitation. The amount of federal and state 
funds available for financing these programs has at 
times been insufficient to provide service for all appli- 
cants who would otherwise be eligible, so that public 
vocational rehabilitation services have sometimes been 
necessarily limited to the disabled who can be ex- 
pected to show the greatest returns, in terms of 
earnings, for the smallest expenditure of funds. Indi- 
viduals who fall in the group least feasible for a return 
to self-support, due to age or disabling conditions 
which are rapidly progressive or so substantially dis- 
abling that the person cannot be physically restored 
beyond the level of self-care, are ineligible for service 
in the federal-state vocational rehabilitation program. 
The provision of comprehensive rehabilitation serv- 
ices to such persons thus becomes a public welfare 
responsibility, and expenditures from public welfare 
funds are justified, when the purpose is to assure 
service which will restore public welfare clients to 
the highest possible level of self-care or self-support. 


Rote oF Pusiic WELFARE DeparTMENT 


The public welfare department’s role, therefore, in- 
cludes community planning and other forms of co- 
operation with all other agencies concerned with 
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rehabilitation services; casework services which pre 
pare the client for referral to appropriate rehabilita 
tion services; helping with social, psychological, ang 
financial problems of clients and their families arising 
during and after the rehabilitation process; providing 
and financing suitable rehabilitation services (whicl 
may include any combination of medical care, case 
work service, and vocational counseling, training, an¢ 
placement) to clients not eligible for the federal-stay 
vocational rehabilitation program; and coordinating 
the rehabilitation services needed by the welfare client 


Approved: APWA Medical Care Committee, September 1954 
APWA Board of Directors, February 1955 


(Editor’s note: Reprints of this statement are available upor 
request.) 





APWA CONFERENCES IN 1955 


A full program of APWA conferences is being 
planned for 1955. These conferences, which are onc 
of the most important educational services of APWA, 
will be attended by thousands of public welfare work. 
ers from all parts of the country. This year’s confer- 
ence schedule is as follows: 


Southwest Region—LaFonda Hotel, 
Santa Fe, New Mexico ...April 13-15 


Mountain States Region—Hotel Utah, 
Salt Lake City, Utah April 27-29 


Central States Region—Hotel Schroeder, 


Milwaukee, Wisconsin _. June 27-29 





Northeast Region—Hotel Statler, 


New York, New York. September 7-9 


West Coast Region—Hotel Senator, 


Sacramento, California... September 21-23 


Southeast Region—Atlanta Biltmore Hotel, 
Atlanta, Georgia... September 28-30 


National Biennial Round Table 
Hotel Statler, 


Washington, D. C. 
December 1-3 


Conference— 


November 30 


Announcements and preliminary programs will be 
sent to members as the times for these conferences 
approach, but it is not too early now to make reserva- 
tions at conference hotels. 
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FRANK R. BREUL 


RESIDENT ElsENHOWER in his message to the 83rd 

Congress concerning the health of the American 

people stated that we are now spending three 
times as much for public assistance to care for non- 
productive disabled persons as it would cost to make 
them self-sufficient and taxpaying members of their 
communities. He added that under the present reha- 
bilitation program only sixty thousand of two million 
disabled persons are rehabilitated annually while each 
year another two hundred and fifty thousand join the 
ranks of those who might benefit from vocational 
rehabilitation services. In response to this obvious 
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need for increased vocational rehabilitation resources, 
| the Congress, in Public Law 565, initiated an expanded 
|program designed to increase progressively rehabili- 
tation services to the point when, in 1959, two hun- 
dred thousand persons will be returned to self-support 
each year. In order to improve the quality of voca- 
tional rehabilitation Congress also made appropria- 
|tions to assist the states in establishing rehabilitation 
facilities and in training and research activities. By 
1958 the annual Federal contribution to these pro- 
grams will amount to sixty-five million dollars. 

All those interested in public welfare, and specifi- 
cally in public assistance administration, are well 
aware of the significance of the attitude expressed by 
the Congress in this legislation. The social service 
staffs of all state departments of public welfare are 
fully cognizant of the magnitude and seriousness of 
the problem both to the disabled individual and his 
family and to the economy. Those administering 
workmen’s compensation laws and those employed 


Vocational Rehabilitation and 
Public Assistance 


Concern with the rehabilitation potentialities of public assistance recipients 
is frequently expressed by both public welfare and vocational rehabilitation 
staffs. In this article Frank R. Breul summarizes the findings of a follow-up 
study which he conducted for the Washington State Board of Vocational 
Education, to evaluate the effectiveness of that agency's rehabilitation 
program. The report has significant implications for public assistance 
workers. Mr, Breul is Associate Professor, Graduate School of Social Work, 
University of Washington. 


by private insurance companies know of the multi 
tudes who each day lose their ability to work through 
accidents and are potential future recipients of public 
assistance. Physicians and nurses, among others, know 
of many more. These disabled persons appear in 
every category of public assistance and, if the inten- 
tions of Congress are to be fulfilled, vocational reha- 
bilitation services must be readily available to them 
as well as to the newly and still financially inde- 
pendent or self-supporting disabled. 

The adequate fulfillment of the objectives set forth 
by the Congress will depend upon many factors in 
addition to increased appropriations. Not the least 
important of these factors will be the nature of co- 
operative arrangements which are established by divi- 
sions of vocational rehabilitation and departments of 
public welfare. Such cooperation has certainly not 
been universally traditional. In fact, actual antag- 
onism has frequently existed between the two areas of 
public social service. 

Some lack of communication may be due to the 
fact that vocational rehabilitation services in the states 
are usually under the supervision of boards of edu- 
cation. Other sources of misunderstanding may be 
inherent in the administrative missions of the two 
agencies. The task of departments of public ‘welfare 
is to help people in distress and, especially from the 
point of view of the taxpayer, to help them in such 
a way that they may become self-supporting and no 
longer require public assistance. The mission of each 
division of vocational rehabilitation is to return to 
self-support as many disabled persons as_ possible. 
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These two tasks would, at first glance, appear to be 
complementary. What conflict exists may be attrib- 
uted, at least partially, to two causes. First, public 
assistance administrators tend to refer as many clients 
as possible for rehabilitation services with little regard 
for their motivations and extent of disablement. 
Second, vocational rehabilitation training officers are 
inclined to turn down cases which have been re- 
ceiving public assistance on the basis of some experi- 
ence that the time and money spent on the rehabilita- 
tion of these clients has frequently been unprofitable 
and that greater success results from efforts expended 
on behalf of more recently disabled and frequently 
younger persons. Misunderstanding also results from 
some skepticism on the part of social workers con- 
cerning the appropriateness of the methods employed 
by training officers and from some experience with 
cases accepted for vocational rehabilitation services 
who never attained self-supporting status. 

The purposes of this article are, first, to suggest a 
means by which some of the misunderstanding may 
be assuaged by describing the cooperative arrange- 
ments in the State of Washington between the De- 
partment of Public Assistance and the Division of 
Vocational Rehabilitation of the State Board for Voca- 
tional Education and, second, to summarize a follow- 
up study of persons considered rehabilitated by the 
Division of Vocational Rehabilitation. This study, 
entitled Do They Stay Rehabilitated?, makes it quite 
clear that these services, in the State of Washington 
at least, are remarkably successful. 


CooperaTION BETWEEN VocaTIONAL REHABILITATION 
AND Pustic AssISTANCE IN WASHINGTON 


The problem of establishing a satisfactory relation- 
ship between those administering public assistance 
and those providing vocational rehabilitation services 
was more simple in the State of Washington than it 
might be in some states. The Washington State 
Department of Public Assistance administers all pro- 
grams directly, and all funds are State and Federal. 
The county offices are instruments of the State depart- 
ment and are accountable only to it. Any agreement 
made on the State level, is therefore, quite promptly 
effected and does not require the adherence of any 
local political or administrative bodies. 

The agreement between the two agencies in Wash- 
ington is designed to overcome some of the causes of 
misunderstanding mentioned above and to regularize 
referral and reporting activities to a point of mutual 
satisfaction. The formal statement of relationships 
between the two agencies was the result of much 
experience and experimentation. Frequently informal 


but highly effective referral, consultation, and report- 
ing arrangements had been developed locally with 
the approval but without specific direction from the 
State agencies. This sort of scheme was particularly 
appropriate in the sparsely populated and predomi-| 
nantly rural areas of the state. 

In some of the more urban areas experiments in] 
staffing cases were undertaken in an attempt to elimi- 
nate those obviously ineligible for vocational rehabili- | 
tation services and to exchange social and medical f 
information concerning those apparently acceptable. | 
In some instances such staffing sessions included only | 
public assistance and vocational rehabilitation per-| 
sonnel with their medical consultant or social worker; | 
in other instances representatives from the State em-| 
ployment service and health department also partici- 
pated. | 

One of the basic causes of misunderstanding be-| 
tween the two agencies, however, also plagued these 
stafing and other arrangements. Public assistance 
workers were under instructions to refer each recip- 
ient or applicant who was disabled no matter how 
unrealistic vocational rehabilitation might appear to 
be for the individual at that time. The staffing ses- 
sions and the individual training officers in their con- 
ferences with public assistance workers soon became 
bogged down in a rather routine screening process 
which appeared to be a waste of valuable admin- 
istrative time and effort. These cooperative arrange- 
ments continue under the new agreement, but now 
public assistance workers are instructed to refer only 
those whom they consider to be definitely vocationally 
handicapped and, perhaps most important, only those 
whom they believe will be able to benefit from voca- 
tional rehabilitation services. 





Without special instruction and training, permitting 
public assistance workers such discretion in the matter 
of referral might result in some eligible persons’ being 
denied vocational rehabilitation services. To help 
avoid such a consequence, two procedures are em- 
ployed. First, the terms “physical and mental impair- 
ment,” “vocationally handicapped,” and “feasible of 
rehabilitation” have been specifically defined. The 
definitions of the last two terms have each been but- 
tressed with a number of examples. Second, a series 
of meetings for both the Division of Vocational 
Rehabilitation and Department of Public Assistance 
staffs has been held on both regional and county bases. 
The purposes of these meetings have been to acquaint 
the staffs with the functions of each agency, to estab- 
lish adequate liaison between both agencies on the 
local operating level, and to further define and illus- 
trate the criteria for referral. 
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VOCATIONAL REHABILITATION 5! 


Reporting procedures have also been specified in 
order to insure exchange of information by the repre- 
sentatives of the two agencies. Upon referral of an 
individual to the Division of Vocational Rehabilita- 
tion, public assistance workers complete a special 
form which requires information relating to the social 
situation of the client, the size of his grant, his dis- 
ability, his employment experience, and his attitude 
toward vocational rehabilitation. Within thirty days 
of receipt of this referral form, the training officer 
forwards to the public assistance worker another 
special form which indicates whether the case is 
accepted, rejected, or whether a conference concerning 
it is desired. Following this initial report, the training 
officers are instructed to keep the Department of 
Public Assistance informed concerning the progress 
of the client in the rehabilitation process. The Depart- 
ment of Public Assistance, for its part, reports to the 
Division of Vocational Rehabilitation all changes of 
circumstances of recipients referred by them and any 
other information specifically requested by the training 
officers. 

This plan for cooperation between the two agencies 
took effect on August 1954. Although all those in- 
volved seem to be very satisfied with the arrangement, 
it is not possible to evaluate thoroughly its effective- 
ness after such limited experience. Since rather com- 
plete data concerning the project are being kept, 
however, findings concerning its operation should be 
forthcoming at a later date. 


Do Tuey Sray REHABILITATED? 


During the summer and autumn of 1953, the author 
of this article with the cooperation of the staff of the 
Division of Vocational Rehabilitation of the Washing- 
ton State Board for Vocational Education conducted a 
follow-up study of persons who were considered re- 
habilitated during the fiscal year 1950-1951. A total 
of 321 were located and interviewed. Of that number 
92 percent were found to be self-supporting either as 
wage earners or as housewives. Although 53 percent 
of this group had been receiving public assistance at 
the time they were accepted for rehabilitative services 
or were referred by the Department of Public Assist- 
ance, only nine persons, less than 3 percent, were 
receiving public assistance at the time of follow-up. 
Two of these were receiving Old Age Assistance, three 
were in hospitals, one was recovering from an injury, 
and one had had a heart attack. The jobs of two had 
ended and they were unable or unwilling to find new 
ones. Most of those employed at follow-up had been 
able to do more than just remain self-supporting. 
Eighty-five percent had received wage increases. In 





one-half the cases the increases amounted to more than 
one thousand dollars per year. 

The purpose of this study was to determine the 
effectiveness of vocational rehabilitation services by 
employing as the criterion of success the ability of 
former clients to remain self-supporting during a 
period of thirty to forty-two months following the 
date on which their cases were closed as rehabilitated. 
Although it was concerned primarily with what hap- 
pens to former public assistance recipients who ac- 
cepted vocational rehabilitation, a sample of miscel- 
laneous cases was included for comparison purposes. 
The total sample, chosen by the author from the files 
of each training officer in the State, consisted of all 
“welfare” cases closed as rehabilitated during the 
fiscal year 1950-1951 and 25 percent of the remaining 
cases. Data concerning the sample were obtained on 
a specially prepared schedule, part of which was com- 
pleted by the author and part by the training officers 
who made the actual follow-up contacts. The author 
and a research assistant edited the schedules and 
tabulated the data. 

The total sample included 371 cases—206 “welfare” 
and 165 “miscellaneous.” From an examination of the 
important social characteristics of the study group it is 
apparent that it is quite typical of the general voca- 
tional rehabilitation case load, at least in Washington. 
When accepted for service 48 percent of the persons 
included were less than thirty years old, 13 percent 
were less than twenty. Only 9 percent were over 
fifty. In general the “welfare” cases were an older 
group than the “miscellaneous.” Seventy-three percent 
of the sample were males. Fifty-five percent of all 
persons were single when accepted for service, 32 
percent were married, and 13 percent either divorced, 
separated, or widowed. These 371 persons had a total 
of 573 dependents so that, in fact, 944 persons were 
directly concerned with the outcome of vocational 
rehabilitation services. Forty-six percent of all cases, 
however, had no dependents. Those with no depend- 
ents were especially numerous in the “miscellaneous” 
group. Of all cases, 27 percent had an eighth grade 
education or less, another 27 percent had some high 
school education but did not complete four years, 
35 percent completed high school but did not go on, 
and 11 percent went beyond high school. The “mis- 
cellaneous” cases were, on the whole, better, educated 
than the “welfare” group, 62 percent of the former 
having at least completed high school. 

It is very difficult to describe the study group in 
terms of the nature of their disabilities. In order to 
evaluate rigorously the effectiveness of vocational re- 
habilitation services, consideration should, of course, 
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be given to how serious the disabilities were which 
had to be overcome. It is possible, for example, that 
a training officer, through a selective intake process, 
might accept for service only those cases whose dis- 
abilities were such that successful rehabilitation would 
be assured. A determination of whether these cases 
were “easy” or “difficult” was not attempted in the 
study for the following reasons: first, the variety of 
disabilities was so great and degrees so numerous that 
only crude classification was possible; second, the de- 
gree of difficulty of a particular case is not always in 
terms of disability but frequently in terms of other 
social and personal factors. Further complicating the 
situation is the fact that many cases presented more 
than one diagnosis. On the basis of a broad and rather 
crude classification, 38 percent of the study group had 
an orthopedic impairment other than amputation, 17 
percent were victims of pulmonary tuberculosis, 13 
percent had aural or visual handicaps, 10 percent had 
had one or more limbs amputated, 5 percent had dis- 
eases of the heart, and 17 percent had other disabilities 
such as diabetes, hernia, ulcers, and mental retarda- 
tion. 

At the time of follow-up all but 11 percent of the 
study group were located. Another 2 percent were 
deceased. Eliminating those deceased and those not 
located there remained 321 persons about whom fol- 
low-up information was obtained. Of those available 
at follow-up, 79 percent were currently employed, 12 
percent were housewives, and 9 percent were unem- 
ployed. The percentage of self-supporting individuals 
mentioned previously is greater than the percentage 
of employed persons because housewives were con- 
sidered self-supporting as were two men classified 
as unemployed but who were attending college under 
the “G. I. Bill.” No significant difference in outcome 
at follow-up appeared between the “welfare” and 
“miscellaneous” groups. A more detailed description 
of each group follows. 


Tue Empitoyep Group 


Although the criterion of effectiveness of vocational 
rehabilitation services used in this study was ability 
to remain self-supporting, some information concern- 
ing employment history since closure was obtained. 
On the whole the data show that the individuals em- 
ployed at follow-up had remarkably consistent work 
records, that the majority were pursuing the particular 
type of employment for which they had been pre- 
pared, and that all but 15 per cent had received wage 
increases. 

The number of employers which an individual has 
had may be said to reflect, to some extent at least, the 
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quality of the rehabilitation process and final place- 
ment. Such a supposition, of course, is not true in all 
situations as frequently a change of employer will 
result in a better position. Of the total group em- 
ployed at the time of follow-up, 53 percent had had 


only one employer; 27 percent had had only two. The | 


“welfare” and “miscellaneous” groups were substan- 
tially similar in this regard. 

A further indication of the effectiveness of services 
is regularity of employment. Although an individual 
might be employed at the time of follow-up, such 
employment would have little meaning if it were pre- 
ceded by long and frequent periods of unemployment. 
Of the group considered here, only 33 were known 
to have had any periods of unemployment since 
closure which lasted longer than one month. 

Early in the vocational rehabilitation process the 
training officer and the client, after consideration of 
intelligence, aptitudes, physical limitations, and job 
opportunities, decide upon an employment objective 
toward which the client should aim. Whether or not 
an individual was pursuing his job objective at follow- 
up may also reveal something about the quality of 
services offered. Of the 255 persons employed at fol- 
low-up, it is known that 124 had exactly the same job 
as the job objective, and 41 were doing work very 
similar to the objective. The fact that 35 percent were 
not pursuing their job objective cannot be considered 
as a very serious criticism of the program. Frequently 
the training and placement of disabled persons stim- 
ulates them to seek employment which, although not 
in line with their employment objective, more ade- 
quately fulfills their new requirements. 

As mentioned above, all but 15 percent of those 
employed had received wage increases since closure. 
The increases of only 22 percent were less than $10 
per week, and those of 19 percent were more than 
$30 per week. 


Tue UNemMpLoyep Group 


Most of the 28 individuals unemployed at follow-up 
were so only in the narrow sense of not working for 
wages at the time they were located. The fact of un- 
employment does not, therefore, necessarily indicate 
a failure of vocational rehabilitation services. This is 
evident when the group is distributed according to 
the reasons for their unemployment. Seven were forced 
to quit work because of reactivation of tuberculosis. 
In the case of five, other disabilities had become ag- 
gravated. Three had incurred new disabilities, two 
had been committed to mental hospitals, and three had 
resumed their education by returning to school. Of 

(Continued on page 68) 
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Community Teamwork 


by Public Health and Welfare 


HARRY O. PAGE AND S. J. AXELROD. M.D. 


An integrated approach to the inter-related problems of illness and dis- 
ability, behavior disorders, and economic dependency is the subject of 
experiment and demonstration in a number of selected communities. Mr. 
Page and Dr. Axelrod are consultants on the staff of Community Research 
Associates, which is conducting these projects. 


and welfare fields that the problems we approach 

separately are inextricably bound together in the 
families and individuals we seek to help. What to do 
about it is another matter—one which our research 
group has been deeply concerned with for the past 
seven years. This article is intended to describe experi- 
mental wrok in several American communities, which 
is currently testing our thesis that integrated team- 
work to match interrelated human problems can set 
us on the road to prevention and control of our com- 
munities’ most burdensome human problems. 

About four years ago, the findings of our first com- 
munity-wide study of problems and services in a 
typical American city were reported in part in these 
pages.’ A year later, a comprehensive treatise on the 
gigantic health and welfare enterprise was published, 
documented by the complete findings of the study.” 
Today, the logical next step, testing and demon- 
strating of the conclusions, is in full swing. This five 
year action-research program, a $2 million “package” 
of experiments underwritten by three foundations,’ 
with supplementing funds from local and state sources, 
involves about a dozen American communities. 
Three local projects—in Winona, Minnesota; Washing- 
ton County (Hagerstown), Maryland; and San Mateo, 
California—are focused on key aspects of the three 
problems for which communities spend most of their 
health and welfare dollars: economic dependency, ill 
health and maladjustment. In St. Paul, Minnesota, 
which served as the laboratory city for the first study, 
a parallel experiment is being conducted with local 
research funds. Finally, a research project on family 
diagnosis and classification is being carried out in 
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cooperation with about 70 case workers and super- 
visors in the family agencies of seven cities. 


Muttt-Prostem Fami ies 


The most significant findings of the St. Paul study 
was that although 23 percent of the communities’ 
families’ were being served by one or more of the 
90-odd agencies in the dependency, health and adjust- 
ment fields, a small group of about 6 percent of all the 
families in the community suffered from such a com- 
pounding of human problems that they were absorb- 
ing well over 50 percent of the services. 

The real significance of the finding lay in its epi- 
demiological character: it was a marshalling of facts 
about community-wide problems which held a clue 
to constructive action toward prevention and control 
of the problems. Our subsequent work has served 
to define even more precisely where the “points of 
concentration” of these problems lie. 

Comparable studies in the three communities where 
the current projects are being carried out showed a 
similar concentration of “multi-problem” families, as 
we termed this small group for our research purposes. 
In Winona, the services of 46 local and state agencies 
were reaching about 12 percent of the county’s fam- 


2“Midcentury Welfare Frontier,” by Harry O. Page, Public Wel 
fare, Vol. 9, No. 6, June 1951. . 

*“Community Planning for Human Services,” Bradley Buell & 
Associates, Colymbia University Press, 1952, New York City. 


*The Grant Foundation, New York City; The Hill Family Foun- 
dation, St. Paul, Minnesota; The Rosenberg Foundation, San 
Francisco. 


1The definition of families used by Community Research Asso- 
ciates is consistent with that of the Census Bureau: A family com- 
prises a family head and all other persons in the home who are 
related to the head by blood, marriage, or adoption. 
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ilies. Here the multi-problem group, those absorbing 
the lion’s share of services, amounted to 5.8 percent 
of the county’s families. 

Forty-nine local and state agencies and services were 
serving 13 percent of the Washington County families, 
and the multi-problem group represented 5.9 percent 
of the county’s families. In San Mateo 74 > encies 
and services were working with 11 percent of the fam- 
ilies, and the multi-problem group represented 5.8 
percent of the families in the area. 

The extent to which the community’s serious prob- 
lems are concentrated in a small group of families— 
and by the same token, the extent to which serious 
problems compound in the same family group—was 
shown in the St. Paul findings. These families ac- 
counted for 77 percent of the relief load, 51 percent 
of the drain on health services and 56 percent of the 
load carried by adjustment services in the fields of 
casework, mental health and corrections. The three 
subsequent studies showed that the multi-problem 
families accounted for from 70 to 88 percent of the 
relief load; from 63 to 90 percent of the health service 
load; and from 43 to 56 percent of the load carried 
by the adjustment services, 

The fact that one problem in a family group gives 
rise to, and complicates others, is one which any ex- 
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perienced practitioner would be able to document 
many, many times over on a case-by-case basis. Our 
group felt it important to lift this fact up to a com- 
munity-wide perspective, to measure the size and 
shape of these inter-related problems in terms of the 
whole community picture, and to look at the implica- 
tions from the point of view of the community which 
carries corporate responsibility for dealing with the 
problems. 

We found that among St. Paul's multi-problem fam- 
ilies, over 75 percent were on relief and that four-fifths 
of these dependent families had problems of ill-health, 
maladjustment or both. Only 4 percent were de- 
pendent solely because of inability to find employment. 
On the other hand, 70 percent suffered from chronic 
illness or handicap. The extent to which resources 
were converging upon the same families was shown 
by the fact that 50 percent of the community’s budgets 
for health and adjustment services were being spent 
on public assistance families. 

In the course of the preliminary work in the three 
communities where experimental projects are now in 
action, analysis of similar community-wide pictures 
yielded more precise epidemiological facts. The an- 
swer to the simple question “just what is it we want 


to prevent?” is hard to come by, but it can be found. | 


DisorpERED BEHAVIOR 


In San Mateo, where the project is oriented toward 
the problem of maladjustment, we found that, out of 
5400 families known to the adjustment services, there 
were 2800 in which one or more persons had shown 
serious enough evidence of disordered behavior—de- 
linquency, crime, mental illness, family disorganiza- 
tion—to require the community to take some action. 

Among these, about 1300 families with children 
under 18 years of age accounted for all juvenile mis- 
behavior, all children separated from their own homes, 
almost all of the reported divorces and separations, 
and about half the crimes indicative of family disor- 
ganization. About $2, million of San Mateo’s annual 
$3 million budget for adjustment services were being 
expended on these families, which represented about 
1 percent of all the families in the county. Accord- 
ingly, the focus of the project was placed on the prob- 
lem of disordered behavior, defined specifically in 
terms of six classifications of problems and situations 
for which a community’s mental health, corrections, 
and casework services generally assume responsibility. 

The studies in Winona and Washington County, 
where the projects are directed respectively toward 
dependency and ill-health, showed two sides of the 


same coin. It has become clear that chronic depend- 
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ency and chronic illness and handicap, the two chief 
challenges to public welfare and public health today, 
are in truth a pair of Siamese twins—and a very, very 
expensive pair of twins for American communities’ 


| health and welfare budgets. 


Curonic DepenpENcY 


In Winona, 75 of every 1000 families in the county 
were dependent during the month the study was made 


) in early 1953; 53 of every 1000 were chronically de- 


pendent, that is, on relief for at least three months in 
each of the preceding three years. A considerably 
larger proportion than had been the case in St. Paul 
were dependent solely for industrial reasons—thirteen 
percent. The search for concentration and poten- 
tialities for a preventive program revealed these facts: 
One-third of all public assistance families had chil- 
dren under the age of 18. In all but a very few of these 
families, problems of health, maladjustment or both, 
complicated their dependency, and in 40 precent, 
the head of the household was sick, disabled, mentally 
ill, or otherwise incapacitated. 

Of still more significance was the fact that 84 per- 
cent of all families were dependent because of one 
or More impairments to earning power and self-suf- 
ficiency, which, for the purpose of the study were 
defined as follows: old age (over 65), chronic illness, 
chronic physical handicap, mental deficiency, mental 
illness and other evidences of disordered behavior, 
broken homes, and special burdens. 

Closer scrutiny revealed that in thirty-five percent 
of all dependent families there was some chronically 
disabling illness or condition. The great majority 
of these were one-person or two-person families with- 
out children, where nearly all the adults were 65 years 
or over. In half these instances, the condition was a 
disabling illness; in the other half, a disabling physical 
handicap. Consequently the major focus of this project 
was put on rehabilitation of multi-problem families 
where economic dependency is a complicating factor, 
accompanied by rehabilitation of the chronically ill 


and disabled. 
INDIGENT DisaBILiry 


In Washington County, the search for the kinds 
of health problems which put the greatest burden 
on community resources of money and professional 
skill, revealed that indigent disability—disabling con- 
ditions which require community action—was the 
crux of the County’s health problem. Among 2000 
families receiving public and private health services, 
a group of 1115 had one or more members who were 
disabled. These families accounted for 69 percent of 





the County’s relief load and 56 percent of those receiv- 
ing community-provided health care. About half of 
all expenditures for public welfare, health, and social 
services in the County was being used for the care 
of these families. 

In the 1115 families were 1273 disabled persons— 
78 children under the age of 18, 600 adults under 65, 
and 595 adults 65 or over. Almost all adults were 
family heads, although nearly half were heads of 
single-person families. Nearly half the children and 
31 percent of the adults were helpless, confined to 
bed or wheel-chair. Fifty-four percent of the adults 
were capable of self-care, but unable to work. One- 
third suffered from heart disease, one-fourth from 
arthritis and rheumatism. Tuberculosis and diseases of 
the central nervous system ranked next in frequency. 

As a result of this study and analysis, the project 
was set up as a two pronged attack on the chronic 
illness and handicap, which underlie the problem of 
indigent disability, with focus on detection and re- 
habilitation. 

These facts, which established the working basis 
for the projects, show clearly that to a very great ex- 
tent the basic problems of public welfare are also those 
of modern public health and medical care. 
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STAFFING FOR DIAGNosIs AND TREATMENT 


These community projects, each of which is planned 
to extend over a three year period, and which are 
now in various stages of operation, have a common 
objective and a common approach. The objective is 
to find out whether it is possible to affect the inci- 
dence of the major problem upon which the project 
is focussed by attacking that problem at its point of 
greatest concentration. The approach involves a com- 
prehensive family diagnosis, case by case, of those 
families where the problem is seen to be concentrated, 
by a team integrating the skills of psychiatry, psychol- 
ogy and casework with the specialties called for by 
the nature of the problem—the medical doctor, medi- 
cal social worker, public welfare expert, public health 
nurse, rehabilitation specialist, and others. 

In San Mateo, the diagnostic team includes three 
caseworkers, a psychologist, and a psychiatrist. The 
former San Francisco area director for the California 
State Department of Social Welfare serves as gen- 
eral director, under the supervision of CRA’s asso- 
ciate director for adjustment services. An unusual fact 
about San Mateo County is that the basic services 
of public health, medical care and public welfare 
are administered through a consolidated Department 
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of Public Health and Welfare. This structure, which 
lends itself so appropriately to the idea of integrated 
teamwork on which our own research is based in- 
cludes the total public welfare program—public assist- 
ance, general assistance, and child welfare; and the 
range of traditional health department functions— 
visiting nurse program, community hospital and out- 
patient care, an institution for the chronically ill, and 
the tuberculosis control program. Here the experi- 
mental project and the department are inter-related 
by spirit and philosophy, as well as by formal agree- 
ment. 

The team plan in Winona also allows for three 
case workers, a psychologist and a psychiatrist, who, 
on this project, work with a medical internist, medical 
social worker, and a group worker. The director of 
the Winona County Welfare Board has been released 
part time to direct the work of the project under the 
supervision of CRA’s associate director for dependency 
services. The local public health officer acts as special 
consultant to the project, especially in connection with 
rehabilitation of the disabled. 

A similar basic team plan undergirds the Wash- 
ington County project, with considerable emphasis— 
because of the project focus—on integration of the 
skills of the medical doctor, medical social worker, 
and the rehabilitation specialist. Under the super- 
vision of CRA’s consultant on public health and med- 
ical care, an experienced public health administrator 
acts as resident consultant on the project. The operat- 
ing director is a medical doctor on leave from his posi- 
tion as medical director of a Canadian metropolitan 
hospital. In this project site, where families having 
one or more persons with disabling illnesses or con- 
ditions account for 69 percent of the relief load, the 
County Welfare Board is inevitably closely involved 
in the work of the project. As this article is being 
written, this team is about to launch, in cooperation 
with the Health Department, the County Welfare 
Board, and the USPHS, a multi-phasic screening pro- 
gram involving medically indigent and dependent 
families. 

Project teams in all three communities operate 
through a “family center,” which is, structurally 
speaking, the pivotal unit of the project. Screening 
for referral to the team is done by “outpost personnel” 
operating in the agencies through which these cases 
flow. Diagnosis is made on the basis of materials 
furnished or secured by the referring agency. The 
treatment plan includes fixing of major responsibility 
for the case on the agency found to be appropriate 
in relation to the total family diagnosis. 

A process which we have termed 


“case manage- 
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ment” is reminiscent of the procedures used in pre- 
vention and control programs directed toward com- 
munity-wide health problems. Based on a cluster 
of detailed agreements with the operating agencies, 
the case management process has the primary objec- 
tive of keeping systematic track of progress or the 
lack of it, testing both against the original diagnosis. 
This is an important aspect of the experiment, for 
it is designed to test our thesis that the integrated 
approach by community agencies to troubled families, 
particularly the multi-problem families, will prove 
more effective than the familiar “piecemeal” approach 
to various family members by different community 
agencies, which may have partial knowledge, or per- 
haps no knowledge, of each others’ treatment plans. 


ComMuNItTY IMpPact 


These projects are a real, if temporary, part of the 
communities in which they are located. Lay and 
professional leadership representing the principal state 
and local agencies as well as civic interests have par- 
ticipated genuinely in the planning, beginning with 
the initial study. This community leadership now 
constitutes the backbone of the project advisory 
boards. Agencies have adapted service patterns to suit 
agreements necessary to the research focus of the 
project and the operation of orderly procedures, and 
in differing degrees, local and state budgets are 
helping meet total budget costs. Although effort is 
primarily directed toward helping the community 
carry out its corporate responsibility for dealing with 
these major human problems, the project plan offers 
a service to individual agencies. The most important 
of these is provision of a way in which available agen- 
cies can make a concerted attack on a total problem, 
but, as the projects gather momentum, other “by- 
products” are appearing. For example, in Winona, 
three agencies have found it rewarding to broaden 
the scope of their intake investigations to encompass 
not only establishment of eligibility, but also medical 
and family factors in the family situations which 
come to their attention. 

Project plans have been “custom-made” in light of 
available community resources as well as specific com- 
munity problems. For example, in Winona, where 
the prevention spotlight falls on a group of 119 multi- 
problems families with children under the age of 18, 
the problem of limited treatment resources was met 
by deploying two of the project workers into the staff 
of the County Welfare Board where responsibility for 
97 of the cases had been lodged following the family 
diagnosis. In Washington County, the Health De- 
partment, Department of Public Welfare, and Office 





of Rehabilitation have assigned staff members to take 
specific responsibilities in collaboration with the re- 
search team. 

The common concerns of our various specialized 
fields are reflected in the structure and operation of 
the projects. A significant example is the emphasis 
on rehabilitation in both the Winona and Washington 
County projects, particularly in light of their common 
aim toward prevention and control. Nearly every 
public welfare law in the country recognizes com- 
munity responsibility to prevent dependency and re- 
store dependent people to self-support. Our studies, 
and others, in attempting to get at the causes of 
chronic dependency, have found themselves on the 
very doorstep of the public health movement. For in 
that field, the experts are now faced with the necessity 
to adapt prevention and control measures which 
proved so successful in dealing with communicable 
diseases, to the outstanding public health problem of 
the day—chronic illness and chronic handicap. The 
social, emotional and economic components of the 
problem mean that physical, economic and social re- 
habilitation measures are inextricably involved. What 
is logically called for is a joint epidemiological ap- 
proach of the specialties concerned, and collective diag- 
nosis and treatment plans. 
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Effective Partners? 


CHAUNCEY GUNDERMAN 





County Boards—Rubber Stamps or 


When board members of local agencies are fully informed about the 
program for which they are responsible, their work becomes more effective 
and more rewarding. This article reports on a plan for conducting institutes 
for board members. The author is Director of Field Services in the Pennsyl- 
vania Department of Public Assistance. 


//Q-ounty boards are just rubber stamps! They 

[| have no important responsibilities and no real 

authority.” That’s what a board member said 

one day when we talked to him about the work of 
his county administration. 

We were shocked for we know that the Pennsyl- 
vania public assistance law was written to provide for 
local administration by citizen boards. Clearly one 
of the major reasons for having local boards is to 
secure citizen participation in the administration of 
assistance or, to put it negatively, to prevent a bureau- 
cratic approach to people in need. This intent is 
further spelled out in the law in terms of specific 
matters as “Powers and Duties of County Boards”— 
seventeen paragraphs! If one board member felt that 
he was a rubber stamp, how did the others feel and 
what is more important—why? 


Divivep REsPonsiBILITy 


Responsibility for administration of the public assist- 
ance program in Pennsylvania is shared by three 
units of State government: the State Board of Public 
Assistance; the State Department of Public Assist- 
ance; and county boards of assistance. The State 
Board is made up of nine persons, two of whom, 
the State Treasurer and the Auditor General, are 
ex-officio, and seven of whom are appointed by the 
Governor. The powers and duties of the State Board 
are regulatory and advisory—not administrative or 
executive. The State Department, headed by the Sec- 
retary of Public Assistance who is a member of the 
Governor’s cabinet, is responsible for establishing, 
with the approval of the State Board, the rules and 
regulations as to eligibility for assistance, its nature 
and extent; and for general supervision of county 
boards of assistance. County boards are made up of 


seven citizens (except Allegheny and Philadelphia 
Counties where there are eleven) appointed by the 
Governor to serve for overlapping terms of three 
years. They employ an executive director and staff 
to determine eligibility for assistance in accordance 
with the Department regulations and are responsible 
for recommending changes in the rules and regula- 
tions. 


ExperRIENCE EVALUATED 


The State Department had a great deal of knowl- 
edge of the way county boards operate. There were 
the county board minutes, many of which reported in 
briefest fashion only the official actions of the board. 
There were files of correspondence with boards, espe- 
cially on administrative budgets and personnel mat- 
ters, and some records of exchange of memoranda 
about specific policies or cases that the county board 
or the Department had a concern. There were other 
experiences to call on, such as occasional meetings 
with specific county boards on a serious problem that 
developed, and infrequent meetings with groups of 
county boards. However, most of our information 
from field representatives, county executive directors, 
and our audits and reviews was related to county 
staff performance. 

County board meetings, to a large extent, were de- 
voted to business management—the approval of the 
quarterly administrative budget, appointing personnel, 
and granting of increments. Here and there county 
boards were showing concern about the nature and 
extent of the program. Some boards had gotten their 
teeth into the job; others dealt only with the obvious 
and urgent. There were two outstanding patterns. 
There were those county boards who were frustrated 
by red-tape requirements, blamed the State Depart- 
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ment for tying their hands, and those who rebelled at 
taking responsibility when it was indicated because 
of the adverse effect it might have on them as indi- 
vidual members of the community. It was evident 
that county boards weren’t fully exercising their 


| authority and responsibilities. Why? 


Admittedly the program was comprehensive, the 
structure was cumbersome, and the rules and regula- 


| tions were complex. Had the State Department pro- 


vided the kind of leadership that would give boards 
the information they needed to have; that invited 
participation; that encouraged and recognized county 
board opinion and judgment? How did county boards 
learn about their job? What was the State Depart- 
ment doing now? 

When the Governor announced an appointment, 
the Secretary wrote a letter of welcome in which she 
briefly told the new person something about the 
number of people receiving assistance, and enclosed a 
Handbook for County Board Members—eight pages. 
This for years was all the guidance and help the 
Department gave to a new board member. It left him 
dependent pretty much on his own resources. If he 
read the material sent out by the Secretary and studied 
the occasional special releases sent out by the State 
Department, he might get an idea of the general 
background. If he attended meetings of his board 
(generally two hours monthly) and asked questions, 
he would find out more. If he button-holed the county 
board chairman or the executive director and asked 
questions, he could probably get answers. But the 
State Department had no sustained plan to help him 
know and understand what his job was and generally 
the board chairman gave only limited time to this 
activity. 

We in the State Department took another look at 
ourselves. Historically, the approved pattern of rela- 
tionships with county boards has ranged from one 
extreme of direct management of county boards to 
the other of complete reliance on the executive director 
for leadership of the board. The field representative 
adjusted and adapted his methods according to the 
focus and emphasis current with the Department. 
The pattern developed by a previous administration 
was one in which the matter of informing, of in- 
structing, and reporting to the county board was seen 
as the responsibility of the executive director. The 
State Department, through the field representative, 
had directed its efforts to helping the executive director 
to effectively discharge his responsibilities to the board. 
Only in the event of a breakdown in the supervisory 
relationship with the executive director did the field 
representative attempt to establish a direct relation- 


ship with the county board of assistance. 
A ConcLusion 


The answer was clear. We had long known that 
county boards were exercising the full breadth of their 
responsibilities and authority only in a very limited 
fashion. There was real justification for board mem- 
bers concluding that they were rubber stamps. Re- 
sponsibility for seeing that the new board member 
was helped to understand his job was not clearly 
established. What was done by the State Department 
was limited, and county activity was left to the 
interests and initiative of the board chairman and the 
executive director. If the experience and thinking of 
citizens were to be used effectively, something had to 
be done. There was serious question about the value 
of county boards. If they were simply rubber stamps, 
was there a need for them? Should their responsi- 
bilities be further limited in the law to more nearly 
conform to actual practice? Should they in fact be 
advisory rather than administrative? 

These were serious and fundamental questions that 
had to be dealt with. Our own conviction about the 
worth of local boards in a democratic society and the 
soundness of the public assistance law led us to the 
conclusion that if anything was wrong, it was with 
our leadership. We needed a clear-cut delineation 
of responsibility for orientation of new board mem- 
bers. We decided that the State Department should 
be responsible for information about the program in 
general. Local people, the county board chairman, 
and the executive director, should be responsible for 
supplementing this information and for relating it 
to the job in the particular county in which the board 
member was to serve. 

How could the State Department do its job? We 
had stacks of reports, volumes of statistics, reams of 
printed matter, but our experience showed that these 
were of only limited value. People simply would not 
spend time wading through a mass of material and 
if they did, what they would get and retain might 
only confuse them. Besides the very prospect of under- 
taking such a reading project would discourage many 
people from taking part in board activities, if not 
induce them actually to resign their commission. 
Face to face meetings with an opportunity for dis- 
cussion, for questions and answers, was clearly the 
way to begin. : 


A PLan 


Institutes for board members was our answer. Be- 
cause we had not reached new board members in the 
past, we decided that we had to begin with meetings 
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to which all present board members would be invited. 
Further institutes of this type would be directed to 
only the new board members. Small groups—not 
more than thirty persons—were decided upon in order 
that free and informal discussion might take place. 
Meetings were to be held throughout the state in a 
central place that would make it possible for board 
members to travel to and from the meetings on the 
same day—no travel greater than sixty miles. Insofar 
as possible, counties were grouped by field repre- 
sentative’s territory so that the field representative 
could participate in the planning with executive direc- 
tors, make the necessary hotel arrangements, and 
follow up on matters brought out at the meeting on 
which further information was needed. Executive 
directors were looked to for encouragement and sup- 
port of the board members’ attendance. 


A general announcement was sent out to all county 
boards and executive directors. Individual letters were 
sent personally by the Secretary inviting board mem- 
bers to come to the institute and telling them what 
they might expect. These were sent out two weeks 
in advance with a return postal card enclosed. Where 
the response was slow, the Secretary followed up with 
telegrams and, in many instances, the field repre- 
sentative telephoned board members or visited them 
at their homes or places of business. We wanted them 
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to know that these were important meetings and 
their presence was wanted. 

Development of an agenda for the meetings was 
the responsibility of the Training Section working 
closely with the Bureau of Field Service. Two general 
topics were selected. “What is the Job the Department 
of Public Assistance Does?” and “What Do County 
Boards Do?” Decision had to be made on what to 
say, how to say it, and who should say it. How de- 


tailed should the presentation be? How could all the | 


important information a board member needs to know 
be covered in a limited time? 


without anesthetizing the audience? How could we 
dramatize some of the statistical and factual informa- 
tion about the program and its operations? What 
material could better be presented in writing? Would 
it be helpful to supply each person with some reference 
statements not only for use during the meeting but 





os 


How could one person | 
—however well informed—make this presentation | 


, 


also as a resource file to be used on a continuing basis? | 


A start was made with the latter idea and a “board 
member’s kit” was born. 

The “kit” when finally assembled was drawn from 
a wide variety of sources. Excerpts from the law, em- 
ployees’ manual, and the Department’s regular statis- 
tical reports were used. Reprints of articles dealing 
with public assistance matters published in popular 
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COUNTY BOARDS 6! 


magazines and the Department’s informational maga- 
zine were selected. Put together in one file this was 
an assortment of colors, sizes of paper, and styles of 
printing. We added a tablet and pencil for note-taking 
purposes. A light-weight fibre file pocket with flap 
was decided upon as the kit folder. One was made 
up for each board member and a sticker attached 


_ showing the board member’s name and address. This 
» we believed was the bare minimum of material that 


each board member needed to have. 

The Secretary designated four top staff members, 
who also make up the Department’s “Policy Com- 
mittee,” as panel members and assigned to each 
responsibility for presenting in twenty minutes the 
work of the Department about which he had specific 
knowledge and authority. Now the plan for institutes 
was complete. 


How Ir Workep 


The program got under way in April 1953. The 


' agenda extended for two consecutive sessions of one 





and a half hours each with time allowed for discussion 
after each presentation, and a fifteen minute break 
between sessions. The institutes began at one-thirty 
in the afternoon. Each board member registered upon 
arrival and was given a name tag and a board mem- 
ber’s kit. 

The Secretary, as chairman of the meeting, intro- 
duced the first general topic, “What is the Job the 
Department of Public Assistance Does?” The Deputy 
Secretary talked about the Department of Public As- 
sistance program, its purpose and function. Presenta- 
tion of the assistance categories and the amounts of 
assistance grants was the responsibility of the Director 
of Program Development. He explained the Depart- 
ment’s method for arriving at the items recognized 
in the assistance budget and the pricing methods 
used. Where the money comes from and how we 
account for these funds was the subject presented by 
the Comptroller. The Department’s plan for exam- 
ining eligibility determination and the State Auditor 
General’s operations were reviewed as well. 

As part of the discussion of the State Department’s 
administrative structure, the Director of Field Service 
presented “The Role of the Field Representative.” 
Here the matter of the State Department’s supervision 
of county administrations was dealt with. The field 
representative’s responsibilities for inspection and ap- 
praisal, for interpretation of rules and regulations, and 
for staff development and training were spelled out. 
The field representative’s continuing relationship with 
county boards, his knowledge of local administrations, 
his experience with other county administrations, and 


his services directly and through State Department 
specialists and consultants were described. 

This was a pretty full session with most of the basic 
facts about what the job the Department of Public 
Assistance does being fully dealt with by the speakers 
without too many questions from the floor. Those 
that were raised indicated a thoughtful reception of 
information that was in part technical and in general 
new to most of the board members. 

Throughout the early part of the meetings there 
was a natural tendency to bring up matters with 
which board members had some experience but 
not specifically related to the subject being presented. 
They were thinking of what they had heard in board 
meetings and what they ran into in the community. 
They were anxious to get on with “What Do County 
Boards Do?”—our second general topic. 


Board authority and responsibility as specified in the 
law are both broad and varied. The Department's 
implementing procedures for these are both detailed 
and complex. Obviously only the most important 
and most frequently exercised responsibilities could 
be dealt with at all adequately within time limits. 
We selected ten items for discussion and listed them 
on a wall chart for reference throughout the dis- 
cussion. 

The Deputy Secretary started the discussion of the 
powers and duties of county boards by presenting 
two specific responsibilities relating to business man- 
agement. These had to do with determining number 
of employees (administrative budgets) and acting on 
personnel appointments and changes. The reasons 
for limitations in amounts of money for administra- 
tion and the State Department’s criteria for approving 
budgets were discussed. The way the Department 
works with the Civil Service Commission and the 
latitude the boards do have within these require- 
ments was thoroughly covered, 

Most of the presentation on county board responsi- 
bilities had to do with the county board’s part in 
formulation of assistance policies and the provision 
of services to people in need. The Director of Field 
Service was responsible for dealing with this subject 
by discussing the citations in the law and the variety 
of ways Boards could and sometimes did exercise 
these specific duties and responsibilities. 

With this, the presentations of the State Department 
were concluded. The meetings were then opened for 
general discussion with each of the panel members 
taking an active part. Questions and comments were 
raised on almost every aspect of the program. Spirited 
discussion took place around some of the things that 
the Department had or had not done. Generally, 
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though, board members used this time to clear up 
some point made by one of the speakers that was not 
fully dealt with to the satisfaction of some member 
of the group. The institutes closed with an informal 
dinner. 

Seven board institutes were held in 1953 and ten in 
1954. These seventeen meetings, with one exception, 
were held in different cities throughout the State. 
Two hundred seventy board members from Pennsyl- 
vania’s sixty-seven counties attended board institutes; 
a good record considering that busy people gave a 
day of their time without compensation to learn 
about their jobs. 


RESULTs 


Many board members have personally told us that 
they have a new respect for their jobs. Their letters 
of appreciation reflect pride in having an important 
part in a necessary community service. Board min- 
utes show new concern with some of the matters on 
which they have responsibility for local operations, 
and recommendations for changes in regulations show 
careful deliberation and real conviction. Perhaps most 
of all, the face to face meetings of county board mem- 
bers and State office staff have resulted in mutual 
respect for the other’s point of view. Several county 
board members, who, at times thought that the State 
Department people were arbitrary and capricious in 
making decisions on matters important to them, ex- 
pressed satisfaction that their problems and proposals 
were not treated lightly or inadequately at the state 
level. We “bureaucrats” renewed our faith in the 
soundness of the law which provides for the state- 
county partnership and the solid values of citizen 
participation in the program. Because of this experi- 
ence, we are moving ahead to use the strengths of 
county boards as we never had before. 


A Partner RECOGNIZED 


Thus rewarded and refreshed, the Secretary de- 
veloped specific plans for making use of board mem- 
bers’ knowledge and experience and for further im- 
proving the county board-State Department relation- 
ship. These were: 


1. A continuous plan of board institutes whenever 
and wherever they are needed. 


2. Annual intercounty board meetings of all board 
members and executive directors throughout the 
State. 


3. Encouraging county board recommendations at 
all times by giving careful consideration to all 


(Continued on page 76) 
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ARTHUR C. ABRAHAMSON 


The Supervisory Process in Public Welfare 


The supervisory process is inherent in all levels and functions of the public 
welfare field. This article is abstracted from a paper presented at an 
institute on supervision sponsored by the Provincial Social Welfare Branch 
(British Columbia) in January, 1955. The author is Assistant Professor of 
Social Work at the University of British Columbia. 


HE matrix of all processes in social work origi- 

nates from basic philosophical roots and valid 

working principles which have always permeated 
our profession. If we are to examine and consider 
the supervisory process in its broadest and deepest 
sense, a brief reminder of basic professional concepts 
is logical and right. Concepts are nothing more than 
basic ideas which govern our thinking and practice. 
These ideas have been carefully tested; they are funda- 
mental. They are applicable to social work practice 
in whatever sphere a social worker happens to func- 
tion. Our knowledge and grasp of concepts are 
absolutely necessary to sound supervisory practice. 
Each of the following fourteen concepts relates to the 
daily job of every social worker whether he is a case- 
worker, a group worker, a supervisor, or an adminis- 
trator: 


1. Social work is based on an understanding, an 
acceptance and a faith in individuals, groups 
and communities who join together in applying 
the philosophy and principles of democracy, 
and who use democratic concepts to bring 
about growth and change. 

2. The social worker is an enabler, which im- 
poses upon him the responsibilities of leadership 
rather than authoritative direction. 

3. Social work strives for the maximum develop- 
ment and self-fulfillment of each individual and 
of the whole group. 

4. Social work recognizes and encourages the in- 
tellectual and personal worth of each individual 
and group, and provides for free participation 
in decision making about issues and problems. 

5. Differences of opinion about issues are recog- 
nized and accepted. 

6. Individual differences are recognized, accepted, 
and understood. Moreover, the services of dif- 
ferent individuals and resources are utilized in 


those areas in which each is most competent. 

7. Individuals, groups, and communities are part 
of a culture which may determine the way an 
individual or a group reacts to certain problems 
and, also, the way in which a solution to difh- 
culties is worked out. 

8. Social work uses sound evidence as well as 
scientific method and experimentation to solve 
problems or issues and to increase knowledge 
about individual, group, and societal behavior. 

9. Continual evaluation of objectives, processes, 
and outcomes is necessary and consistent. 

10. Social work efforts are based on its deepest 
understanding of the family as the primary 
group in a democratic society. 

11. Social work recognizes, accepts, and under- 
stands that individual and group behavior and 
conditions are caused. 

12. Any growth and change within individuals, 
groups, and communities, even though decided 
upon by them, is accompanied by varying de- 
grees of resistance to change. 

13. Individuals, groups, and communities mobilize 
and use both internal and external resources 
to modify or solve stresses. 

14. Attitudes of individuals, groups, and of the 
social worker himself, assume considerable bear- 
ing on cause and effect relationships and in 
the solution of personal and social difficulties. 


These basic ideas are much more than a series of 
“high sounding” words dreamed and coined in ivory 
towers! When something is amiss in admjnistration, 
in supervision, or in casework and group work prac- 
tices, we can invariably return to these concepts and 
discover that one or more of them were violated. The 
task now, however, is to examine the supervisory 
process. 

Supervision is a teaching and an administrative 
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process. This process and its concomitant responsi- 
bilities can be broken down into three general cate- 
gories: (1) direct supervision; (2) consultative super- 
vision; and (3) group supervision (staff develop- 
ment). Each of the three mentioned categories con- 
tain both teaching and administrative functions. 


ELEMENTS OF PROFESSIONAL PERSPECTIVE 


Before discussing principles of supervision, it is 
necessary to consider still another element in our 
professional foundation. In order to gain an accurate 
perspective of a social work job, the following are 
essential : 


1. A knowledge and grasp of administrative struc- 
ture. 
2. A knowledge and grasp of agency function. 


3. A knowledge and grasp of human relationships 
and behavior. 


When carrying out the administrative and teaching 
functions, the supervisor must examine all three fac- 
tors. This same sensible and realistic anchorage to 
the practical and intangible aspects of our daily job 
is what we are helping our workers to gain. 

What are some of the practical, but absolutely 
essential, factors to keep in mind when gearing our 
professional tasks to structure, function, and human 
relations aspects of social work? First of all, social 
workers in public welfare have responsibilities dele- 
gated to them in carrying out governmental legis- 
lation. Unless the supervisor is thoroughly familiar 
with such statutes he cannot teach them to workers 
who must implement them in their services to public 
assistance families. These things have to be taught. 
To do so effectively, the supervisor must have acquired 
a skill in digesting and disseminating this knowledge 
in simple and clear terms. Equally important is a 
knowledge and grasp of the administrative structure, 
however simple or complex this may be. The better 
all social workers understand this, the easier it is to 
grasp what it is that public welfare is responsible 
for doing to alleviate human suffering. Administra- 
tive channels are the social worker’s external resources 
for help. We cannot use such available helpfulness 
profitably if we do not know our channels of com- 
munication. There is also this: a clear idea of where 
to turn when in question is a simple matter of 
security for both workers and clients. 

Why is a knowledge and grasp of agency and job 
function so important? If the supervisor and worker 
do not know what it is he or she is doing, how 
can either of them expect to enable the client to 
see any rhyme or reason to the services which he 
and his family are getting? I have read a number of 


public and private agency records where such lack 
of understanding about what an agency could pro- 
vide in services was the source of failure to help the 
client. When the social worker is sure of what he 
and his agency can and cannot provide he is able 
to say confidently and securely, more often than not, 
“I am sure we can help you” or “I know where you 
can get the assistance you need.” The supervisor in a 
rural district whose entire staff is partially trained will 
need to examine and determine carefully the scope 
and range of casework services such workers are able 
to give and establish these functions accordingly. 
Reduced again to a simple application, the kind of 
assurance of knowing what can be done even though 
limited does give relief and comfort to the client and 
his family who are temporarily bogged down by 
stresses. 

Closely related to the job function is its formalized 
description. Although such descriptions are usually 
an administrative responsibility, supervisors and staff 
members can and do have a role to play in job 
descriptions. Such a task was recently accomplished 
by a Social Welfare Branch division. When that divi- 
sional supervisor (administrator) and staff had 
thought through together the definitive aspects of each 
person’s job, it was discovered that all positions from 
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caseworker to administrative supervisor could be and 
were broken down consistently into the following 
categories of responsibilities: administration; super- 
visory; consultative; case load; educational and inter- 
pretive; staff development; and research. 

A most noteworthy feature, in addition to its clarity 
and definitiveness, is that this excellent piece of work 
was accomplished through a group process at the 
staff meeting level. It shows what can be accom- 
plished when all minds work together toward a com- 
mon high professional goal. The entire delegation 
of the recent Regional Workshop’ on Social Work 
Education in Canada was unanimous in its declara- 
tion that clear job definitions were of paramount 
necessity before social workers would be able to suc- 
ceed in explaining clearly to the public what it is that 
social workers do. We have in the past been too hasty 
in vaguely talking about the intangible aspects of 
practice which the public cannot understand without 
a concrete base. 

A knowledge and grasp of function also implies 
a realistic consideration of the pressures and demands 
of the job. Social workers in public welfare are 
painfully familiar with the monumental proportions 
these pressures and demands assume. This raises 
another point. Do the current pressures and demands 
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of our case loads nullify the application of sound and 
tested professional principles? Certainly any applica- 
tion of them can only be done in terms of the total 
job responsibility. Some of the public welfare agen- 
cies in the United States have made notable strides 
in selecting suitable cases for long-term work which 
was accomplished when the staff was able to make 
an accurate diagnostic assessment of the total case 
load. A careful and wisely selective use of sound 
supervisory principles can, indeed, reduce some of 
these pressures. 

About the knowledge and grasp of human relations, 
I need not elaborate now. Social workers are in- 
timately familiar with their importance. They are 
inherent and will be included naturally throughout 
this paper as they are in any discussion of social 
work process and method. 


PRINCIPLES CONTAINED IN THE SUPERVISORY 
CoNFERENCE 


Except in very rare instances, the focus of the super- 
visory conference should be on the client and his 
family. It is here that the supervisor teaches and 
enables the worker to clarify his diagnostic thinking 
and to test and assess his treatment planning. Here, 
too, the supervisor must be knowledgable. When 
the focus is removed from this important considera- 
tion, both supervisor and worker fumble; the worker 
then feels uncertain. Time is wasted. The client and 
his family suffer. This focus, either in group or 
individual supervision, helps the worker to sustain the 
vitality and stimulation he needs to carry out his job 
effectively. The skilled supervisor is able to teach 
social work diagnosis and social work treatment 
methods most effectively when he can do so in clear 
and simple language. The same is true in teaching 
the intricacies of family interlationships as well as 
community resources. Lay persons, board members, 
and young workers themselves would be less resistive 
to dynamic psychological concepts if these were 
phrased in simple, clear terms. When they are cloaked 
and enshrouded in a mysticism that appears more 
to be a form of “higher demonology” than a true 
and honest desire to understand and help people, 
trouble is courted. Social workers do need to and 
must discipline themselves with regard to the “lingo” 
as well! 

The supervisor, like the worker, will sate much 
time by taking care of first things first. I refer here 
to the immediate discharge of the vital administra- 


* Local and regional workshops to study Social Work Education 
have been set up to examine, assess, and work through the kinds 
of problems which were covered in the United States through th« 
Hollis-Taylor Report, but focussed on the Canadian scene. 
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tive mechanics which are involved in every case. 
When there is assurance that these are in proper 
order, usually there is adequate time to continue with 
other necessary learning. Needless to say, this applli- 
cation requires that the supervisor as well as the 
worker each be master of his own work habits. 

Good teaching demands that the worker be en- 
couraged to think case problems through indepen- 
dently. The application of this principle requires a 
skill in knowing when it is wise to let the worker 
think problems through with only a minimum of 
assistance, and when more speedy and direct measures 
are necessary. There is a time and a place for both 
passivity and aggressiveness in social work supervision. 
In order to achieve a healthy balance between taking 
hold and letting go, the new supervisor will develop 
skill in timing and balance through experience and 
consultation. 

The direction which the supervisor takes in his 
direct teaching is determined by his concept of the 
total services involved, and how much of this is al- 
ready in the worker’s grasp. What the supervisor 
does through direct teaching can be briefly summar- 
ized as follows: 


1. The worker is helped to learn how to get for 
himself an alive, accurate, and meaningful pic- 
ture of the client and his family; 


2. The worker is taught how to look for and to 
clarify the more quietly active aspects of clients’ 
behavior in the interviews and in the family and 
social setting; 


3. The worker is helped to integrate and connect 
his technical training and knowledge with the 
intuitiveness and sensitivity he has achieved 
from his own fund of life experience; 


4. The worker learns how to connect legislative 
statutes and administrative policies with his so- 
cial work treatment plan for families receiving 
public assistance. 


The supervisor must nurture the on-going profes- 
sional development of the worker. In order to do this, 
the supervisor has to build on the worker’s own in- 
tellectual and personal strengths. The supervisor may 
sometimes forget that he was once a beginner in 
social work and expect young, new workers to start 
out armed with the skill and wisdom of a decade of 
experience. Some supervisors make a fatal error by 
emphasizing only the limitations of a worker, and do 
so to the utter exclusion of many positive character- 
istics which if only seen and acknowledged could 
often be developed for productive use. The average 
worker will be able to face and often resolve many of 
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his difficulties if he can feel secure in knowing that 
his supervisor truly believes in his potentiality for 
growth. Only in rare instances is this point not ap- 
plicable. 

The supervisor helps the worker to face limitations 
and feel security in his developing potentiality by 
keeping the focus of supervision on the client. The 
most important aspect of any evaluation is this direct 
question: “Is this client and his family getting the 
service they need and which the agency is equipped 
to give?” Supervisors are known to have lost their 
perspective here by getting hopelessly entangled in 
evaluating only the personality of the worker rather 
than the nature and quality of services given to the 
client. Bear in mind, however, that such dangerous 
snarls do not negate the importance of a healthy un- 
derstanding of the worker as a person. Social work’s 
intimate knowledge and grasp of human behavior is 
truly a sacred trust which binds us unconditionally to 
its moral and ethical implications. 


Tue EvaLuation Process 


Everything that is said about supervision—its prin 
ciples, process, and techniques—applies to professional 
evaluations. Social work evaluations are much more 
than a mechanical, clerical procedure of stock taking. 
However, in the busy rush of completing the many 
administrative details of the job it is quite possible 
for a supervisor to make the evaluation amount to 
just that. 


Evaluations in social work are a give-and-take prop- 
osition. This mutual and communicative assessment, 
if it is truly professional, is carried on both orally 
and in writing. Each supervisory conference when 
properly conducted is, in essence, an evaluation. Con- 
ferences handled in such a manner save time and 
anxiety for both the worker and supervisor. Further- 
more, the evaluation itself should always be based 
on a job description with its stipulated demands of the 
job which were shared with the worker at the time 
of his employment. Such a reasonable framework 
does not have to be rigid. It does reduce many am- 
biguities and misunderstandings which so frequently 
arise between the worker and administration. 

Formal assessments of a worker when shared fully 
with him also prevent needless staff anxieties. Experi- 
ence has shown that both supervisor and worker feel 
more free about facing limitations squarely when. both 
know exactly what it is about the work that shows 
up as a difficulty. Much of the reticence about full 
sharing of written evaluations is due to discomfort 
within supervisors and administrators themselves. | 
once heard a group of eager and well experienced 
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supervisors evade their own responsibility here by 
exclaiming rather smugly that they had to be careful 
about not “playing into” the paranoid defenses of the 
workers. In the context of what was being discussed 
at this meeting, the statement was nonsense. One uses 
his knowledge about personality defenses to help an- 
other person face the demands of daily living. 

Points about which workers and supervisors dis- 
agree are natural and inevitable. Disagreements dic- 
tate a frank talking over of the differences. More 
often than not, the end result is a comfortable meet- 
ing point. Workers occasionally test the authority of 
the supervisor either to invite struggle or to determine 
whether it is possible to rely on the supervisor’s 
greater store of knowledge and more mature judgment. 
In such testing situations the supervisor has to know 
what the limits are and how they are determined by 
the responsible demands of the total job to be done. 
If the issues center on nebulous matters, which they 
sometimes do, the supervisor courts peril. Know what 
you are doing and why you are doing it. 

When an inconquerable impasse occurs, workers are 
often transferred to other supervisors or departments. 
Here, the new administrator and supervisor must be 
extremely careful not to lose the objectivity which is 
required to handle such situations successfully. Ob- 
jectivity and skill in helping the newly transferred 
worker over the hurdle may be lost by the supervisor’s 
over-identification with his or her peers or in over- 
identification with the worker’s struggles. There are 
occasions, too, when it is impossible to resolve the 
work problems of the staff member. Sometimes ad- 
ministrative action in the form of a dismissal becomes 
necessary. The supervisor must then be able to dis- 
criminate when such action is needed. Such impossible 
deadlocks are fairly rare. Supervisors and adminis- 
trators can, as a rule, carefully examine the total job 
and scrutinize their own role in it which will serve 
them well and offer a reasonably secure guide in 
taking whatever course of action is necessary. Fre- 
quently consultation is called for when such matters 
arise, and such resources should certainly be utilized. 

In summary, if the evaluations are genuinely a con- 
sistent and professional supervisory process they can do 
what they rightly should—help the worker grow 
and thus ensure the very best possible service to public 
welfare clients and their families. 


Tue Supervisor as A PERSON 


Inherent throughout everything that has been said 
so far is a consideration of the supervisor as a person 
and the use of one’s self in the supervisory process. 
Supervisors are human too. All social workers must 


possess a genuine humility which is balanced with the 
feeling of security and conviction about what one is 
able to do. Adequate fulfillment of administrative 
and teaching functions in supervision demands a cer- 
tain amount of confidence in the supervisor’s ability 
to do so, and a healthy recognition of one’s own lim- 
itations and frailties. The supervisor’s feeling of se- 
curity and his inner resolution should be great enough 
to cope successfully with doubts and uncertainties 
which are bound to arise. 

The supervisor must be able to demonstrate the 
same skill in relating warmly to people as was demon- 
strated in his or her work with clients. Like the case- 
worker and group worker, he must not betray con- 
fidences. Workers are just as prone to test the 
confidentiality of the worker-supervisor relationship as 
clients are to test the worker-client relationship. 

A supervisor must be sensitive to reactions arising 
from within himself. In order to maintain the ob- 
jectivity that is needed, he must know whether snags 
are accountable to irrational feelings and attitudes 
arising from his own personality and experience, or 
whether they are due to other causes. The supervisor 
who is able to react warmly and to care genuinely for 
his staff can usually help the staff accept the limits of 
the agency and help most staff members to meet exact 
requirements which at times may seem stern and even 
forbidding. In other words, the supervisor must have 
expert skill in combining warm support with a healthy 
maintenance of necessary limits. Without such a 
combination the supervisor runs a risk of failing to 
impose restrictions which are essentially good or of 
applying them rigidly or arbitrarily. 


Group SUPERVISION 


Group supervision has much to offer in agencies 
where there are three or more social workers. When 
implemented with individual supervision, group 
methods save time and are an excellent medium for 
staff development programs. There is more oppor- 
tunity for a wider sharing of thinking than individual 
conferences can provide. At the same time precautions 
are needed. 

A supervisor’s use of group methods requires ad- 
herence to the same principles and concepts enu- 
merated earlier. It requires also a knowledge and 
grasp of group behavior and skills in working with 
staff groups. A good deal has been written about 
group dynamics which suggests the most discrim- 
inate use of this knowledge and medium. If the super- 
visor becomes preoccupied with group dynamics to 
the exclusion of everything else little can be accom- 
plished. On the other hand, if one is blind to what can 
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happen in group interaction both positive and de- 
structive implications are sometimes lost sight of. 

An increasing number of supervisors have been em- 
ploying group methods for some time. There is 
definite value to be gained in a wide sharing of both 
the rewards and problems arising out of these ex- 
periences. Every group is different. Supervisory prin- 
ciples are applied in the light of group differences as 
well as similarities which are common to all. 


CONSULTATIVE SUPERVISION 


Consultative supervision is usually given to clarify 
technical matters which arise in one or more cases, 
and to help a worker or staff come to a sound pro- 
fessional decision. The three areas where consultation 
services in social work supervision are usually given 
tend to center generally in: (1) administrative aspects 
and implications; (2) uncertainties about diagnostic 
features in cases, especially where these are diffuse and 
complex; (3) uncertainties about the treatment plan. 
Consultation is, of course, less frequent than direct 
supervision. We are just beginning to study the proc- 
esses in social work consultation and need to do much 
more in this area. 


CONCLUSION 


Basic services to families are the crux of any sound 
social welfare program. Social work supervisors in- 
sure the maintenance of such services by strict adher- 
ence to basic social work concepts. They translate 
these ideas most effectively by being thoroughly 
knowledgeable about legislation concerning social 
services, about their agency structure, about agency 
and social work functions, and about human behavior. 
The concepts and the areas of knowledge mentioned 
are again translated into the working principles which 
have been enumerated and which are vitalized by able 
teaching and administrative skills. The true test of 
the validity and worth of these principles is met in 
terms of improved services to public assistance fam- 
ilies. Our constant vigilance together with our de- 
termination to maintain the dignity and respect of 
our clients and their families does demand the very 
best our profession is able to offer and as individual 
social workers we are able to give. 





VOCATIONAL REHABILITATION 
(Continued from page 52) 


the remaining persons unemployed at follow-up, two 
were sixty-five years old and receiving Old Age As- 
sistance, and two were only temporarily out of work. 
In the case of four persons it can be said that voca- 





PUBLIC WELFARE 


tional rehabilitation services were definitely not ef. 
fective. 


CoNCLUSIONS 


On the basis of the data resulting from the follow. 
up study summarized above, public assistance workers 
may be assured that the chances are good that those 
who are rehabilitated and find employment will re- 


main self-supporting. Many of those referred, how- | 
ever, will not be accepted for service and some, | 
although accepted, will not complete the rehabilitation | 


process. The proportion of those referred who are 


accepted for service will undoubtedly increase as pub- | 
lic assistance workers are permitted discretion in | 
referral and learn to recognize those persons for whom | 
rehabilitation services will be most productive. The | 
number accepted will also enlarge as increased Fed- | 


eral appropriations allow the addition of more coun- 


sellors to state vocational rehabilitation staffs. Funds | 
which have been appropriated for training and re- | 
search should do much to improve the quality of | 
services and diminish the number of those who do not | 


reach self-supporting status. 

Vocational rehabilitation counsellors, for their part, 
have little reason to question the rehabilitation poten- 
tialities of persons referred by public assistance 
agencies. The percentage of persons found to be self- 
supporting at follow-up in the study described was 
almost exactly the same among the “welfare” group 
as among the “miscellaneous” group. These former 
recipients of public assistance had just as consistent 
work records and, as evidenced by increasing wages, 
had advanced just as far as those accepted for service 
while they were still financially independent. 

Close cooperation between those administering 
public assistance and those providing vocational re- 
habilitation services would appear to be necessary 
if the community is to obtain optimum benefit. Any 
misunderstanding or lack of coordination can only 
work against the best interests of the disabled person 
and his family and the economy. The cooperative ar- 
rangement developed by the Division of Vocational 
Rehabilitation and the Department of Public Assist- 
ance in the State of Washington seems to be an ap- 
propriate one. By permitting public assistance work- 
ers some discretion in the matter of referral, by 
providing mutually satisfactory reporting and referral 
procedures, and by taking carefully defined steps to 
insure liaison between the two agencies, most of the 
causes of discord are allayed. Some such plan for 
cooperation certainly should exist in every state if 
the purposes of the new Federal vocational rehabil- 
itation legislation are to be accomplished. 
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‘| Paperwork Controls for Better Public Service 


DANIEL J. RYAN 


One of the ways in which public welfare agencies can discharge their 
obligations more effectively to their clients and to the taxpayers is through 
improved and simplified mechanical operations. In this article, Mr. Ryan, 
who is General Superintendent of the Detroit, Michigan, Department of 
Public Welfare, reports on the experience of that agency in establishing 


“paperwork controls.” 


It is open to more scrutiny—and more criticism— 

than any other government department or agency, 
since it deals so directly with human beings and 
public funds, always a potentially explosive combina- 
tion. Our activities, therefore, are especially subject 
to exaggeration and susceptible of misinterpretation. 
Individual citizens, civic associations, political parties 
and the press are quck to pounce at the slightest 
suggestion of inefficiency in welfare operations. 

This is neither complaint nor apology. I restate a 
familiar situation simply to set the stage for our deci- 
sion to install paperwork controls as a means of 
improving the efficient and economical operation of 
the Detroit Department of Public Welfare. 

At first glance, a paperwork reform project may 
seem an ineffectual means of fighting ineptitude or 
forestalling blunders. However, the conditions that 
give rise to inefficient operations are most often rooted 
in poor paperwork practices and procedures. 


Pre public welfare agency functions in a fishbowl. 


As you know only too well, public welfare involves 
a tremendous amount of paperwork. In our Depart- 
ment, for example, a 10-year old case folder was about 
the size of a thick telephone directory. There was 
no special order in the arrangement of material within 
each folder. To extract a given bit of information, 
the social worker had to thumb through every piece 
of paper. Consider that each worker carries a case 
load ranging from 30 to 70 cases, and you see how 
error can creep in. Records that are too many and 
too cumbersome invite mistakes. Moroever, the sheer 
weight of paper quite literally slows down the proc- 
essing of cases. Thus we have the origin of com- 
plaints against social workers and of stories about 
relief recipients. 


Tue Tarcers 

In our Department, we knew that we were creating, 
processing and maintaining too much paper. We set 
our sights for these targets: 

1. Reducing the amount of paper. 

2. Streamlining all paperwork operations for better 
quality and fewer errors. 

Within three working months, we had achieved 
these aims as well as tangible savings in space, equip- 
ment, personnel and time. We wiped out certain 
clerical operations completely; we cut others down 
considerably. Among our significant accomplishments 
was the elimination of: 

Filing of over 140,000 pieces of paper annually in 

case folders. 

Typing of over 20,000 letters a year. 

Dictation requiring over 20,000 cylinders a year. 

Filing or posting of over 10,000 registration cards 

a year. 

In addition, we were able to schedule the sale, 
as waste paper, of over 3,700,000 pieces of paper. 

Let me explain that “we” include all the individuals 
with an interest in and a responsibility for the effi- 
cient operation of the Department—the department 
heads and myself, the Auditor General, the Controller, 
the Public Welfare Commission and the Mayor. All 
agreed that improvement was necessary; all agreed 
to secure outside technical assistance; all agreed on 
the actions taken later. This unanimity not only was 
gratifying, it was absolutely essential to the success 
of our undeftaking. 

The Department had undertaken a study of its 
records and, as a result, the committee responsible 
for the study recommended that the task be under- 
taken by an organization having the technical skill 
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to accomplish the task which we had in mind. As a 
result of this study and recommendations of the 
committee, the technical assistance we required for 
the entire project was obtained from the non-profit 
National Records Management Council, Incorporated. 
The cost of the installation by the NRMC was equally 
undertaken by the Citizens Research Council of 
Michigan and the City of Detroit. Arthur Barcan, 
NRMC vice-president, and David Cunnison of the 
Council worked with our people to survey our needs, 
install the actual changes, and train all personnel so 
that we could carry on by ourselves once the project 
was completed and installed. 

The objectives of our Controlled Record Making 
and Record Keeping Installation were those areas 
with the greatest potential for improvement. We con- 
centrated on: processing and maintenance of case 
folders; developing an effective Case Contact Work- 
sheet; streamlining correspondence; and _ installing 
quality improvement in all procedures. 


WINNING THE BATTLE OF THE BULK 


Our initial concern was the too bulky case folder. 
The first step was to see precisely how much material 
was placed in folders and to identify the kinds of 
material. The project staff made a detailed inventory 
of some 7,900 pieces of paper in 100 folders. The 
inventory was to highlight how a functional case 
folder should be organized and also what it should— 
and should not—contain. 

From a sampling of case folders, the staff drew up 
a list identifying every single kind of paperwork 
and noting how often it turned up. This analysis 
showed that 58 different types of forms, reports and 
correspondence turned up anywhere from five to 816 
times in a sample of 50 folders. Another 70 types 
of paperwork were found from one to five times. 
To eliminate the obvious duplication, the contents 
of the case folders were analyzed and separated into 
these categories: 

Permanent: Material that should be kept in the 
case folder for as long as the record itself exists, 
such as progress notes, insurance records and 
statements of resources. 

Current: The most recent copy of any type of in- 
formation, such as the results of a physical ex- 
amination. 

Temporary: Background material and supporting 
data that is useful only until the next audit or 
review of a case, such as correspondence to a 
client. 

A huge volume of material was designated “out”— 

it should never have been filed in the case folder in 
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the first place. This category included such items } 
as employment notification forms, rent verifications, | 


authorizations for fuel. Material in this last category 
was treated as follows: 


Information such as verifications of marriage or | 
divorce was transcribed to permanent records and [| 


then destroyed. 

Other material was maintained in the caseworker’s 
pending file, such as requisitions, form letters, and 
form referrals. 


“SEEPS 





me 


The material eliminated from the case folders | 


amounted to approximately 50 per cent of the forms 
previously filed in them. 


A Funcrionat Case Fo per 


The reduction of folders to manageable size by 
weeding out unnecessary paper was only one phase 
in the development of a truly functional case folder. 
The remaining phases were to provide for efficient 
maintenance of the case history on a current basis 
and for arrangement of material for easy reference. 

These latter aims were accomplished by redesigning 
the Case Opening Summary to a continuous, com- 
plete, concise history requiring only a minimum of 
posting and duplication. Previously, upon opening 
a case, a social worker filled out a detailed application. 
Then the information was transcribed to a summary 
sheet. At periodic intervals, as new information was 
received, it was posted to a new summary sheet. 
Every case folder contained a number of these sum- 
mary sheets. Since the case load per worker ranges 
from 30 to 70, you can visualize the amount of 
transcription that had to be performed and imagine 
the possibility for error. Moreover, to be absolutely 
certain that information was current, a worker would 
still have to thumb through the folder. 

The new Case Opening Summary was designed 
to wipe out the necessity for all this posting. The 
new form provides all the data formerly recorded 
on the original application plus all the current infor- 
mation that used to be posted to the summary sheets. 

The form itself is divided into basic numbered file 
sections such as “settlement,” “employment,” “hous- 
ing,” “resources” and the like. Each numbered section 
includes pertinent historical and current material 
along with specified supporting documents, such as 
forms and correspondence. For example, all data 
on employment is listed on Page C; all supporting 
material on employment is filed right in back of that 
page. New facts about employment can be added to 


Sait he 





| 


| 


Page C or a continuation of Page C at any time, | 


without affecting any other section or requiring 
wholesale transcription. 
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Besides providing a continuous running record of 
each case, with a minimum of posting and duplica- 
tion, the new form enables the supervisor to check 
the status of each case at a glance. Thus, for both 
the busy case worker and the busy supervisor, the 
new form saves time and effort—and makes it pos- 
sible to maintain a high degree of accuracy. 

The functional case folder is organized so that 
information is transcribed only when it is necessary 
to destroy the piece of paper containing that informa- 
tion. Otherwise, the paper is filed as supporting data. 
Material is transcribed only when it reduces the bulk 
of a folder. Equally new is the fact that certain 
papers, which are in themselves reports and forms, 
automatically become pages in the case folder when 
they are filled out completely. 


Tue Case Contact WorksHEET 


Scientific paperwork control improved the quality 
and simplified case contacts between the social worker 
and the client. It was customary for the worker to 
make notes while talking to the individual and later 
to dictate those notes for transcription by a clerical 
worker. The typed notes then would be filed in the 
case folder. In the course of handling a number of 
clients, a worker would inadvertently omit covering 
certain areas of information. This would either ham- 
per proper processing of the case or require still 
another interview with the client. 

With the assistance of NRMC, we developed the 
Case Contact Worksheet, a one-page form that lists 
all the types of data, financial and social, that must 
be obtained from the client. The reverse side of the 
form contains space for the worker to note pending 
items and to write in remarks. 

The Contact Checklist serves both as a reminder 
of the types of information that must be obtained 
and as an actual record to be inserted in the case 
folder. Use of the Checklist eliminates the necessity 
for the dictating and typing operations. The form 
is also a strong aid in training new case workers. 


Tue Case Procress INvex 


The Case Progress Index was the second method 
of turning the case folder into a functional unit. This 
form lists, in the same order as the Case Summary, 
the major subjects such as “employment,” “housing,” 
and “resources” and notes under each main heading 
the items pertinent to it. For example, under “re- 
sources” there are entries such as “disclosed resources,” 
“insurance,” “responsible relative” and the like. Fol- 
lowing each item, in column style across the sheet, 
are spaces to note the date and whether the particular 


item is pending or closed. 

For the first time, it is possible to tell immediately 
whether any major phase of the verification process is 
still incomplete or whether the annual re-examination 
has cleared all the listed items. The worker and the 
reviewer have a ready check on each case. In addition, 
if a case is transferred from one worker to another, 
the worker taking on the new case knows its precise 
status. This contributes considerably to the efficient 
handling of each case and prevents what used to be 
unavoidable delays in processing. 


CorRRESPONDENCE STREAMLINED 


I have purposely directed your attention to that 
aspect of paperwork control involving the design of 
a functional case folder, since that is the major tool 
of the case worker in any welfare department. How- 
ever, our new controls covered all paperwork opera- 
tions. I shall touch upon them briefly so as to present 
a complete picture of our new procedures and prac- 
tices. 

For instance, by careful analysis of our functions 
and our requirements, we were able to streamline our 
correspondence. Here is what we accomplished: 

1. Developed form letters to handle certain routine 
types of correspondence. 
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2. Where the volume of correspondence was in- 
sufficient for form letters, developed pattern para- 
graphs to take care of oft-repeated basic information. 

3. Reduced and simplified basic request forms to 
cut down processing time and, in many cases, to elimi- 
nate typing altogether. 

4. Applied records “birth control” further by cut- 
ting down the number of copies made initially and 
by reducing the number of papers filed. 


ConTROLLED Recorp KEEPING 


Controlled Record Keeping, which we installed, is 
a three-fold system for managing accumulated busi- 
ness records by weeding out unnecessary records; 
establishing a continuous flow of records from ex- 
pensive storage space to a low cost records center; 
and utilizing new type storage methods to provide 
low cost protection and instant reference service. 

The first stage in the actual establishment of Con- 
trolled Record Keeping was a physical inventory. 
For each of the 304 types of records that we used, the 
project staff noted the quantity (in cubic feet), the 
organization and physical location, and the type of 
equipment in which the records were stored. 

Appraisal came next. A study was made of the 
frequency of reference activity to each type of record. 


In addition, the project staff assembled objective data 
to determine the disposition of each record—how long 
it should be kept—on the basis of legal requirements 
and of comparable practices by other organizations 
similar to ours. 

After the recommendations for records retention 
were drawn up, approvals of the schedules were 
obtained from the individuals concerned. Initial clear- 
ances were obtained from department heads. I then 
reviewed the clearances, and the final go-ahead sig- 
nals were secured from the Public Welfare Commis- 
sion, the Auditor-General, the Controller and the Cor- 
poration Counsel. 

The final step was the actual disposition of the 
records. Twenty-five tons of paper—45.5 per cent of 
our total accumulation—was scheduled for immediate 
sale as waste paper. Another 34.1 per cent of the 
records were transferred to the low-cost Records 
Center. Only 17.4 per cent of the original records 
were to remain in the office. 

An important by-product of Controlled Record 
Keeping was decentralized filing of case folders. In- 
stead of housing the active case folders in central 
files, each worker retains his own case folders and 
files his own material. In this way, the person 
handling the case has ready access to needed informa- 
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tion. The added duties are not nearly as complicated 
as they might seem, since the record is designed in 
such a way as to make filing a relatively simple task. 
In the beginning, the case workers were dubious 
about the advantages of this innovation, but experi- 
ence with speedier and easier reference has made them 
enthusiastic about decentralized filing. 


Quaity IMPROVEMENT 


New procedures and practices are of no particular 
value unless they contribute a positive good to an 
organization. Running through all the paperwork 
controls that we installed with the aid of NRMC is 
a single thread: built-in quality improvement. This 
program was designed to install and maintain con- 
sistently high quality in both record making and 
record keeping. Its purpose is to develop quality con- 
sciousness among the staff; highlight actual or poten- 
tial sources of error; prevent errors from recurring; 
and provide objective guides to the extent of quality. 

What constitutes quality in a welfare department? 
Proper allowances, correct registration, effective veri- 
fication and accurate recording. An error, therefore, 
is money incorrectly allowed, approved and continued. 
Quality improvement is aimed directly at prevent- 
ing the errors of omission or commission that makes 
a welfare department so vulnerable to criticism. 

We use worksheets and charts that list the areas 
where mistakes occur. The Department itself meas- 
ures and controls the quality of its own operations. 
By attacking the problem of error as a whole, our 
quality audit avoids the many pitfalls involved when 
each mistake is handled on an individual “one-shot” 
basis. 

The worksheets also help the supervisory staff do 
a better management job. Since they pinpoint the 
causes of errors—the individual worker, faulty in- 
struction, inadequate training—management can fol- 
low up and correct the defects. In this way, minor 
imperfections have no chance to snowball into major 
blunders. 


PERSPECTIVE ON PAPERWORK 


By highlighting the component parts of our paper- 
work control project, I may not have stressed sufh- 
ciently this fundamental truth: All paperwork proc- 
esses are part of one integrated operation. Only by 
viewing your paperwork as an indivisible whole can 
you succeed in developing its potential for efficiency. 

A second fact to be emphasized is that the solution 





reached must be the solution to your organization's 
problems, not to those of any other group, no matter 
what similarities appear to exist. The remedies for 
paperwork ill must be prescribed on an individual 
basis. 

In the third place, your installation should make the 
greatest possible use of existing forms and procedures 
that are basically sound. By salvaging the healthy 
portions of your current procedures, you avoid unnec- 
essary retraining of personnel. Moreover, if new pro- 
cedures are incorporated into already familiar ones, 
resistance to change is reduced and learning made 
easier. 

The last significant point is the matter of an instal- 
lation. Our paperwork control project, which we de- 
veloped with NRMC assistance, resulted in an actual 
working installation, not in a folder full of recom- 
mendations for the future. 

These four points are, I believe, inherent in a sci- 
entific paperwork installation. By keeping them in 
mind, we were in a position to achieve our project 
goal of better records at lower costs. 





ECONOMIC TRENDS 
(Continued from page 46) 


horizons is not a sporadic matter, but an everyday 
consideration. 

After all, these economic indicators, these facts 
which portray the trends in our society, are nothing 
more or less than the summation of what individual 
people (albeit in the millions) are producing, earning, 
saving, spending. And, although we may see these 
in negatives—the persons whose productivity is lim- 
ited by disability, whose earnings have temporarily 
ceased through illness, whose savings have been ex- 
hausted at advanced age, and all of those persons who 
have pressing need for expenditures for medical care, 
surgery, Or maintenance—yet, they too, are part of 
the total fabric of our economic society. Although 
perspective can be obscured by attention to individual 
situations, it is equally certain that perspective is lost 
when human affairs are treated in a statistical Vacuum. 
Only by constant and critical observation of current 
economic facts in the light of human affairs as we 
see and know them, can we attune our public welfare 
programs, policies, and objectives to the job for the 
present and the future. 








ELIZABETH BRYAN 


Because of a growing recognition by public welfare agencies of the poten- 

tialities of audio-visual aids in staff development and orientation, Punic} 
WELFARE is presenting a series of two articles on this subject. The first 
article, which follows, is written by the Director of the Bureau of Public \ 
Assistance in the Alabama Department of Public Welfare. The second will | 
appear in an early issue. 


in Alabama’s staff development program. This 

overall program was explained briefly in the 
January 1953 issue of Alabama Social Welfare as 
follows: 

“It is a familiar concept that any program, busi- 
ness, or enterprise can be only as good as the people 
who administer it. The Department of Public Wel- 
fare recognizes that the quality of service to people 
is governed in a large measure by the ability, the 
skill and the interest of the people who provide 
those services. 

“Plans for staff development on the job and for 
educational leave long have been inherent in the 
personnel practices of the Department of Public 
Welfare. During the current year added emphasis 
is being given staff development. The agency has 
accepted the following basic principles for this 
program: 


J isis aids are proving to be effective tools 


1. Staff development is an administrative _re- 
sponsibility. 

2. It must be state-wide and staff-wide. 

3. There must be competent leadership to direct 
and plan and competence to carry out develop- 
ment of staff on all agency levels. 

4. The content must be related to goals and objec- 
tives of the agency and inclusive of all agency 
operations. 

“Underlying these principles is recognition that 
only as staff members fully understand the pro- 
gram themselves can they interpret it to other 
individuals in the community. Also, only as each 
employee can improve both his understanding of 
the total program and his own skills can he do 
a better job. Important, too, is the relationship 
of each single position to the total program and 
awareness of how that position fits into the whole 
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and cannot be isolated from it. 

“Each of the seven bureaus within the State De- 
partment has its own staff-wide program of in- 
service training as does each of the 67 county de- 
partments of public welfare. All employees par- | 
ticipated in planning content in order that indi- 
vidual programs could be geared to interests and 
needs of the various units. These programs take 
into consideration both the new employees and 
the employees who have long been on the job. 
The tools being used are individual and group | 
conferences, follow-up supervision with periodic | 
evaluation, reading material, committee work, 
and participation in institutes and conferences. 

“Tt is clear that as employees gain insight into 
the work of the other units of operation, they gain 
understanding of the overall program. As thev 
gain in understanding of the basic purposes of 
public welfare they are more eager to learn to 
improve what they are doing within the total | 
program.” 

In Alabama, audio-visual aids have become an 
important device to supplement teaching efforts. 
Among these aids are: films, slides, charts, still pic- 
tures, and film strips. In our in-service training pro- 
gram, we consider that the same thoughtful planning 
and application of educational principles must be 
used with the audio-visual aids as are used with every 
other staff development method. There must be: 
(1) well-defined purposes and objectives that start 
“where people are”; (2) skilled leadership; (3) full | 
opportunity for participation of staff in both study 
and discussion. | 

Of these several audio-visual aids, films have proved | 
to be particularly adaptable. We have found that | 

| 
| 
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they can be used effectively with social workers, 
clerical staff, supervisors, board members, and public 
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groups. The showing of a film lends itself to creative 
and imaginative use by a versatile leader. The same 
film may illustrate and underscore various points, 
principles, and concepts. The leader can direct em- 
phasis according to the needs of the group. For this 
reason, the preparation of the group for the viewing 
of the film is vitally important if it is to result in 
the desired communication of ideas. 

In the Alabama program those responsible for lead- 
ership consistently have followed certain steps believed 
to be fundamental in good film utilization. These are: 


1. Thoughtful selection of the film. 
2. Planning the presentation. 

3. Preparing the room for the showing. 
4. Introducing the film. 


5. Summarization and discussion. 


In the choice of films we make sure that each one 
used actually helps to meet the training need that 
we have in mind. We always avoid showing a film 
merely “to fill up time.” The leader always previews 
the film before showing it, taking notes in advance 
on the major points covered. Further, the leader 
takes adequate time to introduce the film and to 
summarize and lead discussion afterward. The leader 
is prepared as to any questions that she may have 
or that may be raised in regard to the film content. 
This broad planning and preparation for film use 
make it possible not only to explain the purpose but 
also to alert the group to those points the leader wants 
them to watch. Thought-provoking questions are also 
a part of the leader’s equipment to insure participa- 
tion in group discussion. 

The mechanics of film presentation are important 
too. The services of a competent projectionist and 
advance checking on equipment, film, and physical 
arrangements increase the comfort of the group and 
add immeasurably to the film’s effectiveness as a 
teaching medium. 

We believe that the film helps the worker to move 
from a reliance upon memory to more accurate and 
scientific methods of objective testing, analysis, and 
follow-up. The cost of film production has been too 
great for the Alabama Department up to the present 
time. We have purchased a few carefully selected 
films, and have rented and borrowed others. 


This department has done some experimentation in 
the production of slides for use in training. They 
are inexpensive and easily repeated for study and 
discussion. We are committed to protecting the indi- 
vidual from exploitation so every precaution has been 
taken to preserve the confidential nature of the social 
work relationship when clients are photographed. 
Some of our experimentation has been directed 





toward recruiting, some to interpretation of the pro- 
gram to the public, and some to teaching. 
We have prepared slides dealing with: 


1. Behavior Concepts Operating in the Interview- 
ing Process. 

2. The Application Process. 

3. A Day in the Life of Aunt Emma and the 
Children. 


Since Interviewing is strategic in the work of the 
agency the series of slides dealing with the behavior 
of both worker and client stimulates discussion and 
furthers learning. 

The slides in The Application Process show the 
“flow” of work on an application from the initial 
contact to the completion of the investigation. 

A Day in the Life of Aunt Emma and the Chil- 
dren shows a series of incidents in an ADC case. 
We hoped to show that the case work process oper- 
ated constructively in this situation although the 
worker had an unusually large case load. The clients 
were eager to have the pictures made. The case 
worker participated by selecting the case and assisting 
with the taking of pictures. 

These slides are used to supplement and underpin 
discussion. In our opinion, pictures taken feelingly, 
plus well-chosen words combined with imagination, 
are greater than either words or pictures alone. Ten- 
sion, action, hopes, and fears are revealed sharply as 
the photographer catches the exact expression he is 
seeking. Our experience indicates that slides and still 
pictures thus used have surprising communicative 
power. Experimentation in production of slides and 
pictures and their use make for an effective teaching 
aid. 

Clearly, group methods of teaching lend themselves 
well to the use of audio-visual aids. At the same 
time, such devices must be truly aids—a means to an 
end and not an end in themselves. In a session for 
case workers on budgeting methods, for example, the 
first period was devoted to an explanation of agency 
food standards. 

Here, charts and posters clearly illustrated content 
of an adequate diet and typical meals possible on a 
public assistance budget. The nutritionist found it a 
helpful way to show that a low-cost menu can supply 
individual food needs. 

From this introduction and an explanation of the 
food and other standards used in budgeting, the leader 
moved into consideration of public assistance budgets. 
Again visual aids supplemented the discussion. A 
many-times enlarged budget form was attached to 
the blackboard. Simultaneously, participants were 
given the regular-sized forms on which to work. 
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The leader first illustrated correct procedures on 
the large form. The group then had an opportunity 
to work a sample budget and the practice exercises 
were followed with another demonstration on the 
large form. The entire session was more meaningful 
because the visual aids were used. 


In other words, whether the visual aid is a film 
or a chart, a series of slides or still pictures, it must 
be within a broad program of in-service training. 
Likewise, as in any other aspect of the program, 
experimentation, testing, and follow-up are crucial. 
How can we say which method of teaching is most 
effective without testing the results? We have been 
able in Alabama, on a limited scale, to reach a few 
conclusions. No one method alone can serve the 
purpose because people learn differently. For example, 
the need for more effective use of the telephone in 
agncy service was given staff-wide recognition. With 
the purpose of improving telephone courtesy, we used 
group discussions, directed reading, role playing and 
a film on the use of the telephone. This was fol- 
lowed up by supervisors in the various units of opera- 
tion. The noticeable improvement in the use of the 
telephone which resulted did not hold completely 
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over the succeeding months after the close attention 
to the matter stopped. 


It is the considered opinion of supervisory and 
other staff in the Alabama Department with responsi- 
bility for teaching that audio-visual aids enrich and 
strengthen the teaching-learning process on the part 
of all staff in the Alabama public welfare program. 





COUNTY BOARDS 


(Continued from page 62) 


proposals and making acknowledgment of their 
suggestions. 


4. Giving leadership to county board discussion by 
periodically submitting to them for their con- 
sideration questions on basic issues on which 
board thinking is specifically wanted. 


Ml 


Spelling out in a more complete manner the 
background and thinking of the Department and 
the reasons for certain decisions when these are 
made and announced. 


6. Sending to county board chairmen the original 
report of all county audits, reviews, and surveys 
conducted by the State Department or the Audi- 
tor General with an interpretative letter from 
the Secretary. 


“I 


Encouraging county boards to use the field rep- 
resentative in making evaluation of their admin- 
istration and to supplement the Department's 
written material sent to boards, and the executive 
director’s explanation of the rules and regula- 
tions, particularly in relation to background and 
objectives. 


8. Inviting board members to serve on State Depart- 
ment committees as working members, 


9. Encouraging board members’ participation in 
group welfare activities by payment of agency 
membership for all county boards in APWA 
and the Pennsylvania Welfare Forum, and by 
payment of expenses to attend state and regional 
conferences of these agencies. 


Are county boards “rubber stamps?” Not on the 
basis of their legally defined duties and responsibil- 
ities; not on the basis of our experience. Theirs is a 
big and important job. 
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Commission on Chronic Illness: 
Recommendations for Long-Term Patients 


The Commisston on Chronic Illness recently adopted a series of conclusions 
and recommendations dealing with the care of the long-term patient.’ The 
American Public Welfare Association, as one of the organizations responsi- 
ble for the founding of the Commission, takes pride in presenting specific 
conclusions and recommendations recently published in the Chronic Illness 
News Letter. The complete series will be in the Commission's forthcoming 
report on the subject. 


General 


1. Care of the chronically ill is inseparable from 
general medical care. While it presents certain special 
aspects, it cannot be medically isolated without run- 
ning serious dangers of deterioration of quality of 
care and medical stagnation.” 

2. Care and prevention are inseparable; the basic 
approach to chronic disease must be preventive, and 
prevention in inherent in adequate care of long-term 
patients. Persons and institutions assuming care of 
the long-term patient have an obligation to apply early 
diagnosis and prompt and comprehensive treatment 
of the whole patient to prevent or postpone deteriora- 
tions and complications which may produce or ag- 
gravate disability. 

3. Adequate care of the long-term patient requires 
arrangements which promote frequent evaluation of 
patient needs and easy flow back and forth among 
home, hospital, and related institutions. 

4. The cost of programs to provide care to long-term 
patients should be measured first in terms of human 
values, of effectiveness, and of productivity. The most 
economical care is that which returns a person as 
quickly and as fully as possible to the highest attain- 
able state of health and social effectiveness. Practices 
in conflict with this conclusion must be eradicated 
and procedures consistent with it substituted. 

5. With full appreciation of the necessity for ade- 
quate institutional facilities, and realizing that some 
areas do not have such accommodations and should 
provide them, the Commission nevertheless feels that 
henceforth communities generally should place the 
greater emphasis on planning for care in and around 
the home. 

6. Rehabilitation is an innate element of adequate 
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care and properly begins with diagnosis, It is applic 
able alike to persons who may become employable 
and to those whose only realistic hope may be a higher 
level of self-care. Not only must formal rehabilitation 
services be supplied as needed, but programs, institu- 
tions, and personnel must be aggressively rehabilita- 
tion-minded. 

7. Hospitals, outpatient departments, health depart- 
ments, nursing organizations, and others furnishing 
the specialized services required by the long-term pa- 
tient should reexamine their policies and practices to 
assure the long-term patient the best of modern medi- 
cal care. This reorganization should be in the direc- 
tion of strengthening the personal relationship of 
physician and patient, bringing the doctor aid and 
not attempting to substitute the agency for the per- 
sonal physician. 

8. Coordination and integration of services and fa- 
cilities are so valuable in promoting good care for the 
chronically ill that all who are concerned with the 
long-term patient have an obligation to support and 
further arrangements to this end. 

9. No pattern for organizing services is satisfactory 
for all communities. Programs of necessity must be 
tailored to fit local situations taking full account of 
what is good in existing resources for care at home 
or in an institution. Planning should be based on 





‘According to the definition adopted by the Commission, long 
term patients are those persons suffering from chronic disease or 
impairments who require a prolonged period of care, that is, who 
are likely to need or who have received care for a continuous 
period of at léast 30 days in a general hospital, or care for a con 
tinuous period of more than 3 months in another institution o1 
at home, such care to include medical supervision and/or assist- 
ance in achieving a higher level of self-care and independence. 


*“Planning for the Chronically Ill.” Journal of the American 
Medical Association, Oct. 11, 1947; American Journal of Public 
Health, Oct. 1947; Public Welfare, Oct. 1947. 








78 


tacts—both local and regional—as to needs, density 
of population, financial capacity, and types of illnesses 
and accidents likely to prevail. 

10. Planning and programs must be directed to the 
needs of all long-term patients and not limited to those 
of any special economic, racial, cultural, or other seg- 
ment of the population. Planning for all long-term 
patients must, however, take into account the services 
now available to special groups such as veteran, fra- 
ternal, and others. 

ll. A significant but unknown number of the 5.3 
million persons estimated to be long-term patients are 
ex-servicemen and women. Of the total service to 
long-term patients, a considerable proportion is pro- 
vided by the Veterans Administration. Congress is 
urged to take necessary action to clarify fully the fed- 
eral responsibility to veterans who are long-term pa- 
tients, and in doing so to be mindful of the commu- 
nity need for integrating programs for care of all 
long-term patients. 

12. Personnel shortages in the professions concerned 
with the chronically ill remain so serious as to consti- 
tute a major block to improvement of care. The num- 
ber of personnel must be increased by better recruit- 
ment, assistance with the costs of education, better 
salaries, and other inducements to enter and remain 
in practice. This is particularly applicable to the 
classes of personnel associated with physicians in pa- 
tient care, 

In addition, changes in curricula for undergraduate, 
graduate, and postgraduate education are needed to 
produce personnel interested in and equipped to care 
for long-term patients. 

13. The Commission on Chronic Illness recognizes 
that the mental illness problem permeates the entire 
field of care of the long-term patient. An over-all at- 
tack on all aspects of the problem is long overdue. 
The Commission commends the Council of State 
Governments for its comprehensive 1950 recommenda- 
tions concerning state mental health programs’ and 
the Governors for the vigor with which they have 
undertaken to turn the recommendations into action.* 
States are urged to continue and accelerate these ef- 
forts. The Commission believes that there is great 
need for continued emphasis on the development of 
comprehensive community-wide preventive programs 


in the mental health field. 
The Patient at Home 


1. Most long-term patients can best be cared for at 
home during much of their illness and prefer care in 
that setting under supervision of their personal physi- 
cian. In spite of this, community planning continues 
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to under-emphasize such care. Comparatively little 
effort has been made to organize and provide the 
means whereby physicians can obtain for their pa- 
tients the variety of services required to meet the 
diversified and complex needs that arise in long-term 
illness, 

2. It is imperative that the patient’s personal physi- 
cian participate as continuously as possible in the 
medical care of each patient at all stages of illness. 
The physician determines the nature, time, and place 
for the patient’s diagnostic work-up and therapeutic 
services. The physicians, therefore, must equip them- 
selves with knowledge of new methods of treating 
long-term illness; learn to use other health professions 
in care of the patient; and become familiar with com- 
munity resources that offer the various services the 
patient may require. 

3. In addition to physician services, long-term care 
for many patients—though by no means all—requires 
nursing, dental, social work, nutrition, homemaker, 
housekeeper, occupational therapy, physical therapy, 
and other rehabilitative services. In most communities 
these services, except nursing, are not yet available for 
the patient in his home. Communities are urged to 
make these services available and to develop methods 
to acquaint professional groups and the general pub- 
lic with them. 

4. Planning to improve care of the long-term patient 
at home should be part of a community's general 
health care program. Such planning must take into 
account the fact that for some patients care at home 
may precede, follow, or be interspersed by care in a 
hospital or other institution. 

5. Adequate housing is a fundamental requirement 
for the care of patients with long-term illness or disa- 
bility. Community planning for such care must 
therefore take cognizance of housing needs. 

6. The role of the outpatient department in meeting 
the needs of the chronically ill requires clarification. 
In most instances a general reorganization of these 
departments is required to provide the continuity 
which is so important in the care of the long-term 
patient. This applies both to departments where the 
clinic physician temporarily stands in the role of per- 
sonal physician and those that stand in the role of 
consultant furnishing special diagnostic and treatment 
services to amplify the medical care given by the pa- 
tient’s doctor. 

The outpatient department must (a) provide serv- 
ices in ways that preserve the dignity and respect the 


*“The Mental Health Programs of the Forty-Eight States.” The 
Council of State Governments, Chicago, Illlinois. 1950. 

*Governors’ Conference on Mental Health. State Government, 
March 1954. 
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convenience and comfort of the person and which 
will encourage him to retain a large measure of re- 
sponsibility for his own health; (b) keep alive the 
doctor’s interest in his patient, and the patient's re- 
spect and confidence in his physician; and (c) elimi- 
nate fragmentation of patient care into small specialty 
interests, thus lessening confusion to the patient, the 
physician, and the entire clinic staff. 

Too few outpatient departments have as yet real- 
ized the opportunity to provide diagnostic and special- 
ist treatment services needed by practicing physicians 
for mangement of selected patients. 

7. Home care programs organized to provide auxili- 
ary services to the private physician offer the most 
effective method yet devised for bringing to long- 
term patients and their families the coordinated serv- 
ices required. Up to now they have usually been 
limited to only a few physicians in a community and 
for their needy patients. The experience of these pro- 
grams should be utilized to devise ways to bring in- 
tegrated auxiliary services to any physician for persons 
in all economic groups. To be successful, an organ- 
ized home care program must have these essential 
characteristics: centralized responsibility for admini- 
stration; coordination of services and resources; and 
the development and use of the patient care team to 
deal with the health needs of the patient. 


The Patient in an Institution 

Aut Instirutions Carinc ror Lonc-Term Patients 

1. If the long-term patient cannot be satisfactorily 
treated while residing in his own home, he should 
be transferred to an institution that affords him the 
kind of services most appropriate to his current needs. 
He should not be maintained in a high-cost facility 
when a less expensive one is available to serve his 
needs as well or better. 

2. A wide range of institutional services is needed. 
Under current practices these are provided in varying 
amounts and patterns by the following types of in- 
stitutions: general, chronic disease, mental and tuber- 
culosis hospitals, special rehabilitation institutions, 
nursing and convalescent homes and homes for the 
aged. Many communities cannot afford and are not 
justified in maintaining all of the personnel and physi- 
cal facilites involved. For them, the Commission 
recommends: (a) a drastic rearrangement of func- 
tions and relationships of existing institutions; (b) 
procurement of some needed services on a regional 
basis; (c) a combination of these procedures. 

3. It is incumbent upon all institutions—individ- 
ually and as a group within the community—to see 
that their policies and practices regarding long-term 
patients are carefully framed and meticulously carried 


out in the interest of the patient. The standards of 
care for this group must be brought up to that of care 
given to persons with acute illness. Among the most 
important areas needing attention are these: 

a. Medical supervision. Every institution has a 
responsibility to insure that all patients have ade- 
quate medical supervision, including proper exam- 
ination at admission and periodic reevaluation. 
Policies and practices should not preclude main- 
tenance of the patient’s personal physician’s role 
in the patient’s care. 

b. Admission and discharge policies. A hospital 
should not exclude capriciously or arbitrarily be- 
cause of diagnosis (terminal cancer, paraplegia, 
poliomyelitis, tuberculosis, psychosis, etc.) patients 
who can benefit from the care it offers. However, 
no institution should admit patients whose essen- 
tial care requirements it is not prepared to meet. 
A hospital which cannot meet the requirements 
of a patient seeking admission should offer assist- 
ance to that patient in finding a suitable source 
of care. No institution should discharge patients 
in the absence of a care plan designed to permit 
the patient to maintain his gains and escape 
exacerbations. 

c. Professional and administrative arrangements 
among institutions. These should be such as to 
facilitate easy transfer of patients from one to 
another in accordance with patient needs; and 
should encourage the greatest possible continuity 
of care. Cooperative arrangements should extend 
to community health activities involved in pro- 
viding care at home. 

4. Additional acceptable beds are needed especially 
for long-term patients who have achieved the fullest 
benefit from active medical treatment but still need 
skilled nursing care in an institutional setting. 


Hospirats 

5. The most desirable approach to providing hos- 
pital care to long-term patients is through extension, 
organization, and coordination of the facilities and 
services of general hospitals both private and public. 
In some general hospitals this will require only an 
extension of the hospital’s responsibility and reorienta- 
ton of the staff so that diagnostic and therapeutic 
services—disproportionately dedicated to acute illness 
—will be appropriately and adequately applied to the 
chronically ill. In many other hospitals additional 
beds will be ceded and personnel, space, and equip- 
ment required to provide specialized services to the 
long-term patient. In all general hospitals the concept, 
philosophy, and practice of rehabilitation must be 
paramount. 
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a. Short-term care of the chronically il in a gen- 
eral hospital. All general hospitals should devote an 
appropriate share of their services to long-term pa- 
tients. The general hospital—of whatever size— 
which cannot accept responsibility for both short- 
term and long-term care, should extend to the pa- 
tient with a chronic disease these services which are 
likely to be short-term: services for diagnosis and 
treatment of intercurrent acute illness; evaluation of 
the need for services not provided by the general 
hospital, or better or more economically provided in 
other types of institutions; and the development of 
a plan for continued care. The trend of extending 
psychiatric services in general hospitals, for treat- 
ment as well as diagnosis, should be encouraged. 

b. Long-term care in a general hospital. General 
hospitals should provide adequate units and services 
for patients requiring prolonged periods of care. 

The large general hospital is urged to equip itself 
with the full range of facilities, both for the patients 
needing skilled nursing service and rehabilitation, 
and units for those needing less skilled care. A 
chronic disease unit offering primarily skilled nurs- 
ing service and physical medicine is recommended 
for the large general hospitals. 
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The small general hospital that cannot provide, 
through its own resources, the full scale of services 
is urged to make arrangements on a regional basis 
for services to be available at the small hospital. 


6. The independent chronic disease hospital is a | 


second choice approach to long-term hospital care. It 


should be considered only when there is no practical | 


way to associate the chronic disease facility physically 
and administratively with the general hospital. Where 
a special chronic disease hospital is unable to affiliate 
itself with a general hospital, it must have adequate 
facilities and personnel for thorough diagnostic work- 
up, intensive study of the patient, and a dynamic 
program for definitive medical care and rehabilitation. 
The construction of new independent chronic disease 
hospitals (except research institutions) is not recom- 
mended. 

7. Progress in control of a number of the more 
serious chronic diseases depends upon research which 
can be conducted best where substantial numbers of 
patients can be observed over a long period of time. 
Chronic disease hospitals and chronic disease units 
of general hospitals have a unique opportunity to con- 
duct such investigations and should include research 
among their principal functions. 
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8. The long-term patient belongs in private general 
hospitals as well as in tax-supported general hospitals 
—a combination of voluntary and public effort is 
applicable to the care of the long-term patient as it 
is to the care of the acutely ill patient. 


MeEnrtAL INstITUTIONS 


9. Every state should survey periodically its mental 
institutions and plan systematically for improving its 
services and facilities. 

10. The hospitalized mentally ill constitute a major 
chronic disease problem for the nation and merit a 
comprehensive research effort. 

11. Every mental hospital should have an adequate 
therapeutic program, the primary goal of which is 
rehabilitation of the patient and prompt restoration to 
community life as soon as the need for social restraint 
is over. A second goal is to improve the lot of the 
patient who has to remain in the hospital for a pro- 
longed period. 

Restoration to community life which is the aim of 
rehabilitation in the mental hospital demands a close 
integration with the community resources available 
to the patient. 

12. Not all mental patients needing institutional 
care require care in a special mental institution. For 
many of these patients the general hospital offering 
psychiatric services represents the appropriate source 
of care. 

13. Long-term mental patients, both those who pre- 
sent merely the mild confusions so often found among 
the elderly, and the patient whose psychosis has 
burned itself out, can be adequately cared for in a 
carefully selected custodial setting in public or private 
nursing homes. The stigma attached to the commit- 
ment to mental hospitals can be avoided. Experiments 
are under way to determine how best to care for these 
inactive or subclinical mental patients. 


Nursinc Homes anp RELATED INsTITUTIONS 


14. Nursing homes and related institutions are es- 
sential for some phases of long-term illness. They are 
presently being operated under a variety of auspices 
—public; proprietary; and nonprofit voluntary such as 
religious and fraternal and in some instances hospital. 
Though there are many that are rendering excellent 
service, too many are operating unsatisfactorily. 

Simultaneously and concurrently many of these 
institutions must yet equip themselves to provide safe 
and adequate care and become properly aligned with 
other community resources serving the chronically ill. 
Only when this is accomplished can they fulfill their 
role acceptably and solve the problem of many long- 
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term patients who otherwise must resort to inappro- 
priate—and probably more expensive—care. 

Individual physicians, medical societies, and hospital 
staffs particularly are urged to recognize the nature 
of the contribution which care in nursing and con- 
valescent homes and homes for the aged can make 
and to help bring about the necessary reforms. 

15. On the basis of its studies and analysis of the 
problems, the Commission believes that development 
of these institutions as elements of general hospitals 
is one of the best ways of raising standards, and rec- 
ommends this arrangement. When outright affiliation 
is impossible, a close and active working relationship 
should be maintained. 

16. Standards of medical, nursing and personal 
care in many of these institutions are not acceptable 
and must be raised. Two major factors are involved: 
(a) knowledge of what to do and how to to it; (b) 
better financing. 

a. Knowledge of what to do and how to do it. 
The Commission on Chronic Illness endorses and 
commends the nursing home standards recom- 
mended by the National Social Welfare Assem- 
bly’s Committee on Aging in 1953, and the 
suggested procedures for establishing and main- 
taining them.® 

Through educational programs and proper exer- 
cise of their jurisdiction, licensing and standard- 
setting authorities can effect great improvements 
in physical facilities and care in nursing homes 
and related institutions. Recent legislation® and 
the knowledge resulting from recent studies of 
patients and institutions have produced an un- 
precedented opportunity for progress in this field. 
Licensing and standard-setting authorities are 
urged to move vigorously to take advantage of 
this auspicious situation. 

b. Better financing. Financing is probably the 
most neglected and unresolved area in improving 
care in the bulk of nonhospital institutions. The 
efforts of licensing authorities and nursing home 
operators to apply new knowledge and otherwise 
raise standards can succeed only if better financial 
support in forthcoming for these institutions, par- 





5Standards of Care for Older People in Institutions: Section I, 
Suggested Standards for Homes for the Aged and Nursing Homes; 
Section II, Methods of Establishing and Maintaining Standards in 
Homes for the Aged and Nursing Homes; Section III, Bridging the 
Gap Between Existing Practices and Desirable Goals*in Homes 
for the Aged and Nursing Homes. Published by the National 
Committee onthe Aging of the National Social Welfare Assembly 
under a grant from the Frederick and Amelia Schimper Founda- 
tion, 1953, 1954. 

*1954 Amendments to Hospital Survey and Construction Act 
(Public Law No. 482, 83rd Congress) and 1950 Amendments to 
Social Security Act (Public Law No. 734, 81st Congress) relating 
to licensing and standard-setting in nursing homes. 
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ticularly the ones that are financed largely through 
public assistance. To provide a sounder financial 
basis for nonhospital institutions and the improve- 
ment of their standards, the Commission recom- 














mends that: — 

Private insurance and prepaid medical and hos- | Care for Children in Trouble. Public Affairs Pamphlet Ir 
pital plans extend the scope of benefits offered to No. 217. Public Affairs Pamphlets, 22 East 38th 
include this type of service. Street, New York 16, New York. 1955. 28 pages. 

Philanthropic agencies—national voluntary or- 25c. 


ganizations devoted to specific disease categories, 
community chests, united funds, religious and 
fraternal groups, for example—consider this type 
of service as a need that deserves support com- 
mensurate with other types of care. 

Responsible authorities make sufficient funds Developing Self-Awareness. By Gordon Hamilton 


The Care of Children in Institutions. A reading guide. 
Children’s Bureau, Social Security Administration, 
U. S. Department of Health, Education, and Wel- 
fare, Washington 25, D. C. 1954. 45 pages. 


available to enable public agencies operating such and Hyman Grossbard. Consists of two articles on 
facilities or purchasing this type of care to expend the development of self-awareness in the professional 
sufficient amounts to assure the quality of care person. Reprinted from Social Casework, Novem- 
required. ber 1954. Family Service Association of America, | 

Tax funds be sufficient to support a program of 192 Lexington Avenue, New York 16, New York. 
inspection, licensing, education, and supervision. 18 pages. 35c. 





Education for Later Maturity. Compiled by Dr. 
Wilma T. Donahue. William Morrow & Company, 
Inc., 425 Fourth Avenue, New York 16, New York. 

1955. 338 pages. $4.50. This volume brings together 

CLASSIFIED ADVERTISING descriptions of the numerous programs which have | 

been undertaken to assist the mature adult in pre- 
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serving his creative capacities and finding opportu- 

nity for continued participation and service in the f 
CHILD WELFARE SERVICES WORKER II for local pub- ' Auge’ 
lic welfare department in St. Louis metropolitan area. community. Although focussed upon the principles 
Salary range $292-$355; starting salary may be above : ‘ ; 
minimum. Completion’ of two years graduate training of adult education as they relate to the later years 
in an approved school of social work required, but one . ‘ , . 
year of professional experience may substitute for one of life, this handbook should be of interest to public 
year of training. Write St. Louis County Civil Service . & 
Commission, 115 No. Meramec, Clayton 5, Missouri, for welfare personnel who work with older adults. E 
details and application. & 
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The Effectiveness of Delinquency Prevention Pro- 











grams. Children’s Bureau Publication No. 350. By | 
Helen L. Witmer and Edith Tufts. Children’s Bu- | ( 
THE WORDEN SCHOOL OF SOCIAL SERVICE ‘ ae f 
Our Lady of the Lake College reau, Social Security Administration, U. S. Depart- | 
San Antonio, Texas ment of Health, Education, and Welfare, Washing- 
Professional Education Leading to the Degree of Master of ‘ j t 
Social Work. Early Inquiry and Application Advised. Ad- ton 25 D. C. For sale by the Superintendent of 
dress: Chairman of Admissions. Documents, U. S. Government Printing Office, 
Washington 25, D. C. 1954. 50 pages. 25c. 
Facts and Figures on Government Finance, 1954-1955. , 
KANSAS FIELD REPRESENTATIVE. One year graduate ati c azi / 
sr me and Va — "oo social Work ex- The Tax rennin, ‘ep — 
perience required. tarting salary $341, with periodic ¢ , ¥y c 5 d by UU. 
increases to $415. Write Personnel Division, _ York 20, New York. 1954. 251 ~~ 


Department of Social Welfare, 801 Harrison Street, 
Topeka, Kansas. 





Group Work and Community Organization, 1953- 
1954. Papers presented at the 80th and 81st Annual 
Forums of the National Conference of Social Work. 





Child Welfare Workers: Immediate openings for Published for the National Conference of Social 
hild weif : ; 

Gulp. dalecr sonme 10300-2n ae wane ee Work by Columbia University Press, 2960 Broad- 
son ‘ , ya 

State Office Building. ¢ corte otg ——— way, New York 27, New York. 1954. 104 pages. 
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How to Teach Your Child About Work. Pamphlet 
No. 216. By Ernest Osborne. Public Affairs 
Pamphlets, 22 East 38th Street, New York 16, New 
York. 28 pages. 1955. 25c. 


Individual Development. By Lawrence K. Frank. 
College Department, Doubleday & Company, Inc., 
575 Madison Avenue, New York 22, New York. 
1955. 52 pages. 85c. 


Medical Care for Tomorrow. By Michael M. Davis. 
Harper & Brothers, 49 East 33rd Street, New York 
16, New York. 1955. 497 pages. $6.50. This book 
reviews the status of public policy and private meas- 
ures for medical service to the American people, 
surveying the situation in all its controversial as- 
pects, from the viewpoint of both the medical pro- 
fession and the consuming public. Dr. Davis has 
analyzed the people’s health needs and demands, the 
policies of physicians and related professions, the 
adequacies and current costs of available medical 
care. 


The Nation and the States, Rivals or Partners? By 
William Anderson. The University of Minnesota 
Press, Minneapolis 14, Minnesota. 1955. 263 pages. 
$3.75. The author, who served on the President’s 
Commission on Intergovernmental Relations, in- 
cludes material on grants-in-aid, the “general 
welfare” responsibilities of the Federal Government, 
and other subjects of special interest to the field of 
public welfare. 


Nutrition Work With Children. By Ethel Austin 
Martin. The University of Chicago Press, 5750 Ellis 
Avenue, Chicago 37, Illinois. September 24, 1954. 
527 pages. $7.50. 


On Cultural Factors in Casework. By Sol Wiener 
Ginsburg, M.D. National Travelers Aid Associa- 
tion, 425 Fourth Avenue, New York 16, New York. 
1954. 19 pages. 35c. Useful information for case- 
workers, based on selected Travelers Aid Society 
case records. 


Our Needy Aged. By Floyd A. Bond, Ray E. Baber, 
John A. Vieg, Louis B. Perry, Alvin H. Scaff, and 
Luther J. Lee, Jr. Henry Holt and Company, Inc., 
383 Madison Avenue, New York 17, New York. 
1954. 432 pages. $6.00. This is a report of a co- 
operative research project undertaken by specialists 
in six different disciplines in the social sciences. The 
study was conducted in California and is based on 
broad economic and social factors as well as on data 
from the state and local welfare agencies. 
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Parents and Delinquency. Children’s Bureau Publi- 


cation No. 349. A report of a conference. Children’s 
Bureau, Social Security Administration, U. §. De 
partment of Health, Education, and Welfare, 
Washington 25, D. C. For sale by the Superinten- 
dent of Documents, U. S. Government Printing 
Office, Washington 25, D. C. 1954. 43 pages. 20c. 


Planning a County Welfare Office. California De- 
partment of Social Welfare, 616 K Street, Sacra- 
mento 14, California. 1954. 59 pages. 


Prison, Probation or Parole. A probation officer re- 
ports. By Paul W. Keve. University of Minnesota 
Press, Minneapolis, Minnesota. 1954. 263 pages. 
$3.75. A collection of case stories illustrating the 
variety of situations dealt with and the services 
given by a probation and parole officer. Highly in- 
teresting for both professional and general readers. 


Problems and Policy in Public Assistance. By Hilary 
M. Leyendecker. Harper & Brothers, New York, 
New York. 1955. 400 pages. $5.00. 


Problems of Mandatory and Variable Retirement Ages 
in State Employment. Division of State Merit Sys- 
tems, Department of Health, Education, and Wel- 
fare, Washington 25, D. C. 1954. 10 pages. 


Psychoanalytic Principles in Casework with Children. 
By Selma H. Fraiberg. Three articles reprinted 
from Social Casework and The Quarterly Journal 
of Child Behavior. Family Service Association of 
America, 192 Lexington Avenue, New York 16, 
New York. 54 pages. 85c. 


Report of the 1954 Workshops at Chapel Hill. Work- 
shop for Houseparents and Others Caring for Chil- 
dren in Child Caring Institutions—July 19 to July 30. 
Workshop for Executives and Other Administrative 
Personnel of Child Caring Institutions—July 26 
to July 30. Presented jointly by the Child Welfare 
League of America and the School of Social Work, 
The University of North Carolina, Chapel Hill, 
North Carolina. 1954. 17 pages. 25c. 


Report on the National Conference on Juvenile De- 
linquency. Held June 28-30, 1954, in Washington, 
D.C. Called by the Secretary of Health, Education, 
and Welfare. Conducted with the assistance of the 
Children’s Bureau and the Special Juvenile De- 
linquency Project. Children’s Bureau, Sdcial Se- 
curity Administration, U. S. Department of Health, 
Education, and Welfare, Washington 25, D. C. For 
sale by the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C. 
1954. 77 pages. 25c. 
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Save Your Sight. Public Affairs Pamphlet No. ‘215. 
By Elizabeth Ogg. Public Affairs Pamphlets, 22 
East 38th Street, New York 16, New York. 1954. 
28 pages. 25c. 


Saving Children from Delinquency. By D. H. Stott, 
Ph.D Philosophical Library, Inc., 15 East Fortieth 
Street, New York, New York. 1954. 266 pages. 
$4.75. 


Screening School Children for Visual Defects. Chil- 
dren’s Bureau Publication No. 345, Children’s 
Bureau, Social Security Administration, U. S. 
Department of Health, Education, and Welfare, 
Washington 25, D. C. For sale by the Superinten- 
dent of Documents, U. S. Government Printing 
Office, Washington 25, D. C. 92 pages. 35c. 


The Senile Aged Problem in the United States. By 
Dorothy C. Tompkins. Bureau of Public Adminis- 
tration, University of California, Berkeley, Cali- 
fornia. January 1955. 82 pages. $1.50. 


The Social Welfare Forum, 1954. Official Proceed- 
ings, 81st Annual Forum, National Conference of 
Social Work, Atlantic City, New Jersey, May 9-14, 
1954. Published for the National Conference of 
Social Work by Columbia University Press, 2960 
Broadway, New York 27, New York. 1954. 264 
pages. $5.00. 


Social Work Practice in Community Organization. 
By Helen D. Green. An analysis of community 
organization methods with emphasis on practical 
inter-group work. Whiteside, Inc., and William 
Morrow & Company, 425 Fourth Avenue, New 
York 16, New York. 1954. 253 pages. $4.00. 


Standards for Specialized Courts Dealing with Chil- 
dren. Children’s Bureau, Social Security Adminis- 
tration, U. S. Department of Health, Education, 
and Welfare, Washington 25, D. C. 1954. For sale 
by the Superintendent of Documents, U. S. Govern- 


ment Printing Office, Washington 25, D. C. 1954, 
99 pages. 35c. 


Standards of Care for Older People in Institutions. 
Section III. Bridging the Gap Between Existing 
Practices and Desirable Goals in Homes for the 
Aged and Nursing Homes. National Committee 
on Aging, National Social Welfare Assembly, 345 
East 46th Street, New York 17, New York. 1954. 
Single copy, $1.00; 5 to 25 copies, 75c; over 25 copies, 
special rates. 


Study of the Basic Structure for Children’s Services in 
Michigan. By Maxine Boord Virtue. The American 
Judicature Society for the James Foster Foundation, 
Hutchins Hall, Ann Arbor, Michigan. 1953. 391 
pages. 

“This is the first work to treat of children, even 
in a single state, in the entirety of their relation to 
the law instead of piecemeal in relation to individual 
agencies, and to do so with an eye constantly on the 
realities of the law in action rather than on the law 
merely as it appears in the statute book, the deci- 
sions of the judges and the reports of the adminis- 
trators.” The study is based on Michigan, but has 
wider significance. 


Systems of Social Security: United States. Interna- 
tional Labor Office (Washington Branch), 1262 
New Hampshire Avenue, Washington 6, D. C. 
1955. 106 pages. 75c. 


Toward Solving the Puzzle. A manual for the ap- 
praisal of community resources and social services, 


health, welfare and leisure-time. Massachusetts 
Community Organization Service, 3 Joy Street, 
Boston, Massachusetts. 1954. 88 pages. $1.00. 


Without the Chrysanthemum and the Sword. A study 
of the attitudes of youth in post-war Japan. By Jean 
Stoetzel. A UNESCO publication. Columbia Uni- 
versity Press, 2960 Broadway, New York 27, New 
York. 1955. 334 pages. $4.00. 
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